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LECTURE IV. 

Quiescent cavities continued, their closure or obliteration— 
Secreting cavities—Active or ulcerots cavities—Treatment 
of cavities, medicinal, hygienic, local. 

GentLemen,—The obliteration, or, if I may so express 
myself, the clinical extinction of cavities, is effected in 
several ways. 

Istly. We may have an acute cavity or caseous abscess 
an the lung, which may directly heal, leaving only a scar 
behind. I have already referred to this condition (Lect. III.) 
which was regarded by Laennec as of not uncommon occur- 
rence. 

2ndly. The bronchus leading to a cavity which is con- 
‘tracting may become closed by the constricting action of the 
indurated tissue through which it passes, as illustrated by 
the specimen I now pass round. Such cavities no longer 
yield clinical evidence of their presence. This obliteration 
of the bronchus is almost impossible before the cavity has 
ceased to secrete. 

3rdly. A cavity may become contracted beyond clinical 
“recognition, its walls being collapsed, but without becoming 
‘welded together. This general contraction of a cavity, 
‘which may at any period be associated with closure of the 
bronchus leading to it, is commonly but a part of the 
general contraction of the lung, as we presumed to be the 
case with the patient we had before us on Monday last. It 
ds unusual to have a large cavity form at the apex without 
‘tthe lower portions of the lung being affected by disease 
‘centres which also become quiescent and contract, each in 
‘its degree. It sometimes happens that the Jung surround- 
‘ing the contracting cavity is healthy, and the cavity then, 
usually a comparatively small one, tends to recede from the 
surface, the surrounding lung insinuating between it and 
the surface as it recedes. Such a cavity is marked by a 
= scar upon the surface of the lung, surrounded by 
b-- ting agcecy | bee! = “yo to the costal 

ra by a long esion. e specimen I 
round well illustrates this condition, which is also described 
and figured by Laennec. Cavities may become completely 
collapsed and obliterated by the compression of a lung from 

mothorax and subsequent empyema. 

4thly. True cicatrisation of a chronic cavity which has a 
distinct limiting membrane is rare. 

Chronic cavities do not, however, necessarily become 
quiescent, or, having become quiescent, do not always 
remain so. ‘ Cold,” depressed general health, accident, or 
evil hygienic influences may to renewed inflammatory 
activity in and about a cavity. Asan example of accident, 
in this respect, I may name the case of a man upstairs, aged 
about fifty-five, whom we examined after our first meeting, 

and found him to have a peculiarly circumscribed cavity 
situated above the region of the left nipple ; and, between it 
and the clavicle, the subdivided tubular breathing denoted 
either a much trabeculated vomica or dilated bronchi. 
Everything was then quiet, however; the pulse and tem- 
a were low, and the cough and expectoration moderate. 

few evenings afterwards this man had a kind of fit, and 
fell out of bed with some violence. On recovering con- 
sciousness, he spat about an ounce of blood. The next day 
he was much » with quick pulse, raised tempera- 
ture, severe cough, and sanguineous viscid purulent ex- 
pectoration. On examining the cheet, the cavernous respira- 
tion extended upwards nearly to the clavicle, with plentiful 
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fluid gurgling. There can be no doubt that this man, who 
is now again improved, ruptured a trabecula by the shock of 
his fal],andthat the cavity became actively inflamed through 
the injury. 

Secreting cavities are chronic cavities which have ceased 
to extend, but which continue, or have again taken, to yield 
much secretion. Their signs are not peculiar, save in the 
abundance of fluid gurgling. There is little or no fever 
present, perhaps a slight rise of temperature at night. The 
tongue is clean with a tendency to redness and loss of epi- 
thelium. Although the appetite may continue good, the 
patient loses ground, and acquires the sharp, hungry look 
peculiar to chronic phtbisis. Diarrhoa is apt to supervene, 
and vomiting with cough is a common symptom. These 
secreting cavities are found post mortem to have well-defined 
walls, the inner surface of which is very vascular and of a 
dusky-red colour, lined with a thin pyogenic false membrane 
which can be readily scraped off. 

The active or ulcerous cavity is a cavity which may aps 
have been long quiescent, or which may be only of recent 
date. From exposure to cold, or other evil influences, it 
assumes a state of active ulcerative extension. Such cavities 
are angry-looking, deep dusky-red on the inner surface, 
often studded with bemorrhagic points or ulcerative erosions. 
They are usually highly trabeculated, and of very irregular 
shape, but sharply defined from the rest of the lung by a 
thin vascular wall. They yield a copious blood-stained 
purulent secretion, which, when expectorated, is mixed with 
the ropy secretion from the intensely vascular bronchi com- 
municating with them. Tbe lung-tissue surrounding such 
cavities is injected and @demat us, and at distant parts of 
the lung may be found pneumoniec centres which evidently 
owe their origin to the inhalation of the acrid secretions 
from the cavities. In these cases there is quick pulse, 
furred tongue, headache, and a tendency to typhoid sym- 

toms. The expectoration is, as above mentioned, usually 
Blood. stained, or dark, changed clots may be removed from 
the cavity. Sometimes copions and even fatal bemorrhage 
takes place from a large eroded vessel. 

In the treatment of cavities, if we may for a moment 
consider them in this respect apart from the more gen 
disease, there are a worth attending to. 

I have already refe to the treatment suggested by 
the principal symptoms—hectic fever, chills, anorexia— 
attendant upon recently-formed or extending cavities. I 
purposely avoided saying anything about the treatment of 
contracting cavities, for I believe that there is nothing 
special to say about them. There is one point, however, 
as regards the management of cough in these cases that 
may be mentioned. It often happens that the patients, 
long accustomed to expectorate easily, complain of “ tight- 
ness” of the chest, and dry, teazing cough. This cough 
must of necessity be allayed by the free use of cough mix- 
ture, but the patients should at the eame time be directed 
to restrain as far as possible, by «n effort of the will, the 
cough, which by its rending action tends to disturb the 
healing process going on in and around the cavity. We 
must do what we can to keep the patient in his favourable 
condition of general health; we must watch for, and by 
timely treatment subdue, catarrhs, or, still better, if pos- 
sible avoid them by judiciously-selected climates. We can 
give no medicine that will directly hasten the contraction 
of cavities. In some cases we may try by the selection of 
high climates to encourage the more rapid expansion of the 
opposite lung. 

In the treatment of secreting cavities, the objects we 
have in view are (1) to lessen secretion, (2) to promote 
evacuation of what secretion is formed, and (3) to disinfect 
such cavities. Counter-irritation—of little use, I believe, 
whilst cavities are still forming or extending—is of great 
service in these cases. When we remember that in chronic 
excavation of the lung we almost invariably get an intimate 
union of the two pleural surfaces and an anastomosis of 
their vessels, we may see why the application of a blister 
externally may affect such cavities. As a matter of fact, 
they do influence them most decidedly. Strong iodine 
applications (two drachms to the ounce), or flying blisters, 
or perhaps a blister kept open for a few days by the use of 
savin ointment dressing, are the forms of counter-irritation 
suitable to different cases. Under their use the cough and 
expectoration frequently diminish. Acids and astringent 
iron tonics and oil are needed. Sedative cough mixtures 
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ate directly contra-indicated in these cases, except for the 

rpose of giving rest at bedtime. It is in these cases that 

halations are most useful: for, firstly, there being no 
actively spreading disease present, they can do no harm ; 
seeondly, we can by their use render less noxious the pus 
that bathes the surface of the cavity, and which is apt to 
become inhaled during the effort of expectoration into dis- 
tant parts of the lung; thirdly, inhalations help expecto- 
ration ; fourthly, there can be little doubt that appropriate 
inhalations sometimes have a healing or an alterative effect 
upon the internal surface of the cavity. 

The best substances for inhalation are—iodine (vapor 
iodi, B.P.), only to be used occasionally and for a few days 
together ; carbolic acid (glycerine of carbolic acid, one drachm 
to two drachms, to half a pint of hot water); or tar water 
(liq. carbonis detergens, one drachm, to half a pint of hot 
water): useful disinfecting and, except iodine, somewhat 
sedative inhalations, that may be employed two or three 
times a day. They may be taken very well from a deep 

or a Neleon’s inhaler with the sponge removed. Friar’s 
, tincture of larch, turpentine, &., may be similarly 
employed from time to time. Perchloride of iron or other 
astringents may sometimes be used with Siegle’s spray 
apparatus; but I have myself failed to find atomised 
astringents useful in these cases, and doubt if they pene- 
trate so far as vapours inhaled in the ordinary way. Sea 
air, and perhaps especially sea-shore air, containing more 
or léss salt spray, is usually beneficial to these patients. A 
liberal diet is of course necessary. 

Cases of active or ulcerous cavities may require at first 
the free administration of alcoholic stimulants ; a somewhat 
liberal allowance of wine is also subsequently needed, 
with nutritious support and abundance of good air. These 
active or ulcerous cavities tend to become endemic in over- 
crowded wards, and their occurrence should always lead us 
to look to sanitary arrangements, for their pathology 
strongly suggests their erysipelatous nature. It cannot, 
indeed, be too carefully remembered, in the treatment of 

tients with phthisical affections of the lungs, that they 

ve internal wounds or sores, which, unlike most other 
— = affections, are agen the contamination of 
oul air, and that thus erysipelatous processes may be 
readily set up which are too apt to be recognised only as 
“intercurrent pneumonias” or other local inflammations. 

Medicinally these cases may be combated by quinine in- 
ternally, or in some cases full doses of perch e of iron: 
sedative inbalations, containing tincture of benzoin and 
opium, hyoscyamus and chloric ether, carbolic acid and opium, 
&c., are useful. Ipecacuanha wine, administered as spray 
with Siegle’s inhaler, is worth a trial, but patients suffering 
from this condition of cavities are often too prostrated to 
bear the fatigue of inhaling. If the more active general 
symptoms should lessen, but a blood-stained and copious 

tion still leads us to infer that the walls of the 
cavity are hyperemic, I am convinced from observation that 
the best treatment is to apply a blister over the region of 
excavation, and to keep it freely disch: for several 
days by means of savin ointment dressing. I have seen the 
ive symptoms completely subside under this treatment— 
which is, however, somewhat severe and painful—and the 

cavity subsequently contract, the expectoration, from bein 

abundant and sanguineous, becoming scanty, viscid, an 

spperently consisting of bronchial mucus only. 
ttempts have been made from time to time to treat 
lung cavities, on surgical principles, as local abscesses, 
by evacuation of the matter from without, or by the in- 
jection of astringent or disinfecting solutions. Dr. Mosler, 
the Berliner Klinische Wochenschrift for October, 1873, 
relates three cases which he has treated in this way. In 
the first two cases he introduced a small cannula into 
the cavity, and daily injected a small quantity (twenty 
cubic centimetres) of permanganate of potash solution 
withont causing any serious inconvenience. In a third 
case he introduced a silver drainage-tube into a large 
cavity, through which much discharge escaped. After six 
weeks the patient had slight hemoptysis, and a weak solu- 
tion of perchloride of iron was in , and subsequently 
—— weak solution of carbolic acid and iodine were 
in through the cannula. The patient died at the end 
of three months of amyloid disease of organs. 
Dr. Wm. Pepper, of Philadelphia,’ has ‘treated three 


1 Philadelphia Med. Times, March, 1874, 
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cases by the injection of astringents through a fine Dieu- 
lafoy’s needle, in one case, he states, with positive improve- 
ment. He suggests that hwmoptysis should be treated in 
this way. 

These procedures, and others of a like kind, can only 
as yet be regarded as tentative, and as useful in showing 
what can be done if necessary in cases of the kind. So 
far as we can see at present, however, cases must be ex- 
tremely rare in which such a treatment would be likely to 
prove useful. It sometimes happens, however, that a cavity 
is situated quite at the base of the lung, and the removal of 
secretion from it is extremely difficult, attended with vomit- 
ing and great distress; portions of the irritating matters 
from the cavity are inhaled into the bronchial tubes of the 
other lung, setting up fresh inflammatory centres there. In 
these cases the cavity, being at the lowest point of the lung, 
might well be treated as if it were a pleural abscess. 





ON SALTATORIC SPASM. 
By W. R. GOWERS, M_D., 


T-? OF CLINICAL MEDICINE IN UNIVERSITY COLLEGE. 
(Concluded from p. 45.) 








A comparison of the symptoms present in the seven cases 
which are now on record shows a remarkable variety in the 
circumstances under which the saltatoric spasm occurs, and 
in the symptoms with which it is immediately associated. 

Four of the patients were males, and three were females. 
Their ages varied from ten to seventy years. In only two 
cases was there evidence of an inherited tendency to disease 
of the nervous system, but in four there was a history of 
past nervous disturbance; in one, a febrile attack, with 
hallucinations and headache; in one, slight bysterica? 
symptoms; in two, epileptoid attacks. In almost every 
case some depressing influence could be traced as the pre- 
disposing cause of the affection. Weakness from pneu- 
monia, from gastric ulcer, from bronchitis, and mental de- 
pression, appear among the predisposing influences. In one 
case the symptoms came on the day after a severe exposure 
to cold, and in one they followed an epileptoid seizure. In 
six out of seven cases the onset of the symptoms was more 
or less sudden ; in one case they were preceded for a day or 
two by rigidity and in one case by tremor, in the limbs. In 
two cases sensory symptoms were noticed before the attack - 
in one there was a sense of weight in the legs fora fortnight ; 
in the other, a gradual onset of the affection was preceded 
for two months by “rending” pains in the legs. The only 
symptom not connected with the legs which accompanied, 
in any case, the onset of the affection, was the loss of sight, 
which, in my second case, lasted for several hours after the 
epileptoid seizure with which the attack began. 

The saltatoric spasm had in each instance common and 
characteristic features. It consisted in strong, quick con- 
tractions of the extensors and flexors of the legs, alternating, 
succeeding each other with great rapidity, and causin 
springing or jumping movements. In several cases it woul 
appear from the descriptions that the feet left the ground 
entirely at every spring ; but it was not so in the patients 
whose attacks I witnessed. In one of them the heels 
were raised several inches, and struck the floor with 
force on their descent ; in the other the eprin move- 
ments were from the hip and knee joints. In almost every 
case the muscles of the back seemed to share the 2 
and determined a backward inclination of the bod rio ite 
upward movement; while in some cases a lateral inclination 
was noticed, consequent probably on a slight inequality in 
the degree of affection of the two legs. In one or two cases 
it was noted that there was some tonic rigidity as well as 
clonic m. The spasm in most cases was so violent as to 
throw the patient to the ground unless supported, and to 
render walking impossible, even with assistance. After a 
few seconds the patient was breathless and exhausted. 

The spasm, however violent during an attempt to stand, 
lasted only during that attempt, and for the most part 
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ceased when the patient sat or lay down. The cessation 
was in several cases sudden and complete. In two cases 
slight clonic spasm for a few minutes, accompanied 
im one case by rigidity. In six out of the seven cases the 
movements were synchronous in the two legs; but in one 
case the spasm, synchronous at the commencement of each 
SS aw after a few seconds, so as to cause a 
me movement. In no case, apparently, did the salta- 

spasm, excited by . to the arms; and 
it was excited by no other posture than standing, except in 
my first case, in which, at one time, similar spasm occurred 
in the back in the sitting and kneeling postures. 

In several cases, however, clonic spasm could be excited 
by other stimuli than the attempt tostand. In three, slight 
clonic spasm occurred in the legs when, in the recumbent 
posture, the feet were against a firm object. This 
was no doubt analogous to the spasm which was excited by 
the standing posture, and may be distinguished (even 
though it cannot be separated) from the remarkable spas- 
modic phenomena which in several cases were excited by 
— oye In one a he = did tickling 

@ sole cause spasm, i i wiy to the arm, 
and then to the other leg. In another case a light per- 
cussion of the sole , Which spread slowly to the 
other leg. In four cases, however, clonic spasm resulted 
from volan movement of the limbs. This was distinct, 
although slight, in each case I have recorded, and was 
confined to the right leg, and, curiously, in one case 
spasm occurred in the right leg when the left was 
moved. In Bamberger’s second case, at one iod, 
movement in bed caused violent spasm in all the limbs and 
the back. The most remarkable attacks of this character, 
however, are those which occurred in Frey’s case whenever 
‘the left arm or right leg was moved, and spread in a uniform 
order to the other limbs, although movement of these excited 
mo spasm. Spontaneous spasm of the legs is mentioned in 
two cases, but in each was slight and transient. Thus the 
arms in two cases in the spasm which accom- 

voluntary movement, and, in one case, in that which 
resulted from cutaneous stimulation, although, as already 


mentioned, apparently did not in any case participate 
in the spasm w was caused by standing. 
The saltatoric — in two cases rendered 


more intense by emotion, and in one of these varied remark- 
ably at different periods of the day, being most intense at 
the period when many forms of chronic nerve disturbance 
are most in the i 

The power of the limbs was tly unaffected in five 
eases. In the transient case I mp Soviet ve Ua't We 
was weaker than the left. In Frey’s case the limbs in whi 

@ spasm occurred on passive or active movement exhibi 
after a time weakness and considerable wasting. Sensation, 
when tested, seems to have been little affected. In four 
cases tenderness was t; in three cases over the 

ment, and two of these also over the 

lumbar ent. In the fourth the tenderness was 

confined to the mid-dorsal region. Other remarkable sym- 

yspnosa, palpitation, spasm of the lower part of the 

and spontaneous movements of the pupil—were ot 

i Bombanger'e fect ence, and ono of great interest in con- 
mexion the localisation of the disturbed function. 

The duration of the affection varied; in only two cases 
‘was it less than a month, in one two days, and in the other 
eighteen days. In four cases it lasted several months, and 
‘in one it persisted to the end of life, six years after the 
commencement of the spasm. The mode of termination is 
detailed in the accounts of six of the cases, and was gradual 
in two, more or less sudden in four, the termination being 
in several cases accompanied by other slight symptoms of 
merve disturbance. 

In two cases more than one attack occurred. In Bam- 
berger’s second case there were two attacks, the second 
being slighter and occurring a few months after the first. 
The first case I have described is remarkable from the 
aumber of attacks, the patient having had four; at eighteen, 
nineteen and a half, twenty-one, and twenty-two years re- 
spectively, each lasting several months. The last two 
attacks were more severe than the first two, bat recovery 
‘was complete and permanent. 

Bamberger suggested that the saltatoric spasm is probably 
due to an excessive excitability of the spinal cord, to a 
“true spinal irritation,” a functional disturbance unat- 


tended with any visible structural change. He believed 
that the spasms were reflex, excited by a peripheral im- 
pression, probably the pressure of the soles of the feet 
against the floor 4 the standing posture. In this opinion 
most of those who have narrated cases have concurred, 

The occurrence of the special spasm chiefly when the 
sufferer attempts to stand is strong, almost conclusive, 
evidence of ite reflex character. In several cases it could 
be excited in slight degree by pressure against the sole, 
when the patient was not standing, and it is on this ground 
the stimulation of the plantar nerves has been thought to 
be the excitant. But in several cases it could not be thus 
excited in the recumbent posture. 

The question of its origin is complicated by the fact that in 
several cases clonic spasm of a somewhat different distribution 
was excited, when the patient was recumbent, by reflex irrita- 
tion, either cutaneous or by passive movement, and that it 
occurred also on active movement of the limbs. This 
spasm differed from that which occurred on standing, not 
only in its mode of production, but in ite slower evolution 
and extension, and in the involvement of the arms. It is 
evidently the indication of an excitation of a wider area of 
central grey substance than that involved in the actual 
saltatoric spasm. 

This special saltatoric spasm, the violent alternate con- 
traction of flexors and extensors which results in the 

inging movement, is probably the result of two in- 
fluences. The reflex impressions involved in the erect posture 
act upon the centre for the co-ordination of the muscular con- 
tractions, a centre which these impressions find already in a 
state of voluntary stimulation, and in its abnormall 
irritable state the violent saltatoric spasms are liberated. 
The influence of the voluntary stimulation of the centre on 
the production of spasm is shown in the fact that in almost 
every case, at some period, voluntary movement was 
attended by jerkings resembling remotely those of the 
saltatoric movement. Moreover, in the first case I have 
recorded, during the most intense period of the affection, 
the sitting posture excited jerking spasm in the muscles of 
the back, which did not accompany movement in bed. 
Here it must have been the excitation of a special co- 
ordinating centre, aided perhaps by peripheral impressions 
from the muscles themselves, or from the skin, which 
caused the The saltatoric spasm may thus be 
ied as excited by the reflex influence, its form and 
character being determined, however, and its extent limited, 
by the voluntary stimniation of the irritable centre. Where 
no such voluntary stimulation occurred (as in that excited 
by cutaneous stimulation) the distribution of the reflex 
spasm was less determinate. 

It has been assumed by each writer on the subject that 
the seat of the morbid process is the spinal cord. The 
grounds for this opinion are the known reflex functions of 
the cord, the intermitting spasms of strychnia poisoning, 
and the fact that, in most of the cases in which it was 
looked for, some spinal tenderness existed, and in one case 
pressure on the tender spine excited clonic spasm. The 
opinion has received important and very interesting con- 
firmation from recent experiments on the reflex action of 
the spinal cord in the mammalia, although they leave it 
still somewhat uncertain in what part of the cord we are to 
locate the morbid process. 

Freusberg has shown (as Frey remarks) that in rabbits 

lar alternating contractions of the flexors and extensors 
of the hind legs may be co-ordinated in the lumbar e 
ment.! He divided the spinal cord of a rabbit opposite 
last dorsal vertebra, and when the animal had recovered 
from the immediate effects of the operation, there was such 
reflex irritability in the (of cvurse paralysed) legs, that 
when the animal was held up, the hind legs were regularly 
flexed and extended sixty or seventy times a minute. The 
following observation makes it probable that a similar co- 
ordination may be effected in the lumbar enlargement of 
the spinal cord of man. M»vements in the legs very 
similar to those described by Freusberg are presented by 
a patient now in the Hospital for Paralysis and Epilepsy, 
with disease of the spinal cord, under the care of Dr. 
Haghlings-Jackeon. Sensibility to touch is lost, and to 





pain is diminished, as high as the lower ribs. Power is 
almost lost over the legs, but the muscles are not wasted. 
Reflex excitability is excessive; the legs are often strongly 


1 Pfliger’s Archiv, Bd, ix. 























































Oe 


ee ee ee 








154 Tae Lancer,) 


DE. GOWERS ON SALTATORIC SPASM. 


[Avever 4, 1877. 








flexed, but can be passively extended by considerable 
force. When nearly extended, manipulation of the limbs, 
or a push against the soles of the feet, sets up a series of 
regular alternate flexions and extensions of the hip-, 
knee-, and ankle-joint, by which the feet are drawn up and 
pushed down five or six inches. Flexion occupies not more 
than half the time which extension occupies. The move- 
ments are quite involuntary. A slighter rhythmical con- 
traction of the quadriceps extensor can often be observed 
when no movement results. The movements are syn- 
chronous in the two legs, and can be produced in both by 
— movement of one leg. They can be inhibited by a 
grasp round either thigh, and pressure on the muscles, 
but recur with increased force when the pressure is removed. 
Each movement occupies rather less than a second, and 
therefore this frequency is almost the same as that of the 
movements in the rabbit. But it is to be observed that 
these movements are far less frequent than those of salta- 
toric spasm, of which several occur in each second. 
Although it is not easy to believe that a difference in time 
can indicate a difference in the position of the mechanism 
causing the movements, it is important to note some ex- 
periments of Woroschiloff,? which have led him to the con- 
clusion that there exists in the upper part of the cervical 
enlargement a centre which co-ordinates rapid springing 
movements of the hind legs. He found that in the rabbits 
electrical stimulation of a section of the cord above the sixth 
cervical pair of nerves caused rapid alternate flexion and 
extension of the hind legs, “similar in form and strength to 
those which cause springing movements,” while a similar 
stimulation of a section below that point caused only a rigid 
tetanus. The indications of excitement of a high region of 
the cord in several cases of saltatoric m (extension of 
the spasm on standing to the muscles of the neck and back, 
affection of the arms in the reflex spasm, and the phe- 


nomena of Bamberger’s first case) lend additional weight to 
the significance of Woroschiloff’s observation. 

The close bilateral association of the affected centres is 
pangs | shown in the synchronism of the spasm in each 


case and in such phenomena as that presented by my 
second case, in which, while the child was lying on the 
couch, the right leg jerked while the left leg was steadily 
raised. Although the right leg was affected only in the 
recumbent posture, the spasm on standing was equal in 
the two legs. This is in harmony with the reflex excita- 
tion of the spasm. 

An experiment of Freusberg? illustrates again the want of 
synchronism in the spasm in the two legs which existed in 
one patient. After division of the cord in the lower dorsal 
region, he divided one sciatic nerve so as to render 
one limb insensitive. After a time, on lifting the dog, first 
both limbs were strongly extended, and then there were 
alternate movements of flexion and extension, but the move- 
ments were not synchronous. Simultaneously with the 
flexion of one leg the other was extended, and vice vers4. 

In every case in which a difference existed between the 
ny ong in the two legs, the affection of the right was 
the more considerable. This may be associated with the 

ht being the “leading” leg in functional training. 

have said that we may distinguish, even though we 
cannot separate, the saltatoric spasm from the remarkable 
clonic spasm which was excited by cutaneous and other 
stimuli in the recumbent posture. The extension of the 
latter indicates the involvement of a wider area of central 
grey matter than the more limited, though more intense, 
saltatoric spasm, and I have hinted that this difference may 
be explained by the double voluntary and reflex excitation 
of the co-ordinating centre affected in saltatoric spasm, 
whereas the spasm which spreads more widely was deter- 
mined exclusively by the reflex stimulation cf the irritable 
centre. Recent experiments have thrown very interesting 
light on the probable position of the area of grey matter 
ected in this more widely-spreading spasm. The most 
striking feature was the extension of the spasm from the 
legs to the arms, and vice verst. Owsjannikow‘* bas found 
that if the medulla of a rabbit be divided at the point of the 
calamus scriptorius, stimulation of the fore or hind legs 
causes local reflex action, limited to the fore or hind legs 
respectively ; whereas, if the medulla be divided a few 





2 Ludwig’s Arbeiten, 1874, p. 110. 
+ Ludwig’s Arbeiten, 1874, p. 308, 


3 Loe, cit, 





millimetres higher up, about the junction of the lower and 
middle thirds of the floor of the fourth ventricle, reflex 
movements may occur in the fore legs from stimulation of 
the hind legs, and vice versi ; and hence he concludes that 
there exists in the lower part of the medulla a special centre 
for combining and co-ordinating the reflex movements of 
the anterior and posterior extremities. This centre may be 
supposed to be affected in the cases of saltatoric spasm in 
which the spreading spasm was observed. The supposition 
derives additional probability from the symptoms — 
in Bamberger’s first case, and the occurrence of is 
explained by Owsjannikow’s observation. For this reflex 
centre appears to correspond in vertical extent with, and to 
lie beneath, the respiratory centre of the medulla. It lies, 
or extends, a little distance from the middle line on each 
side, and therefore must be contiguous to the 
nuclei, while through this region there down the 
prolongations from the facial nuclei which are believed to 
subserve the movements of the lips. In Bamberger’s case, 
the extension to the arm of the spasm caused by cutaneous 
stimulation of the leg, affords evidence of the affection of 
the higher combining centre of the medulla, and by an 
extension of the irritation to the grey matter in such close 
contiguity to this centre, the dyspnwa, palpitation, and 
facial spasm are easily explained. 

The extreme muscular atrophy which, in Frey’s case, 
occurred in the limbs in which the reflex irritability was 
most considerable, may probably be explained by assuming 
that the overaction of the grey matter has set up a de- 
structive local infiltration of leucocytes, such as are to be 
seen in the medulla in hydrophobia, and in the spinal cord 
in severe cases of canine chorea. 


It is of interest to note other forms of clonic spasm, 
which present certain points of association with saltatoric 
spasm. One of these is the very common form of clonic 
spasm in the SS which is excited by putting 
the muscle suddenly on the stretch, and keeping up the 
tension. This seems related jally to scl of the 
lateral columns of the cord. en this spasm exists in 
considerable degree, it is excited by the standing posture, 
in consequence of the tension thereby placed on the 
gastrocnemii, and the heels are raised an inch or so from 
the floor at each contraction. The contractions occurri 
several times per second, the body is repeatedly jerk 
upwards a short distance, although with incom “nage | less 
force than in saltatoric spasm. The mechanism this 
clonic spasm is not quite certain, but if, as many autho- 
rities have maintained, and experimental evidence suggests, 
it is reflex from the cord, of the central mechanism 
may be involved in ite production, which, when in a state 
of high overaction, is concerned in the production of 
saltatoric spasm. 

A distant resemblance may be traced between saltatoric 
and some forms of choreal spasm. A girl, a eleven 
years, who is now under my care in the Hospital for 
Paralysis and Epilepsy, on account of post-choreal spas- 
modic movements, presents an occasional spasm comparable 
to one of the single starts of the saltatoric form. Though 
no doubt of central origin, it is interesting from its relation 
to reflex influences, and to emotion, se in connexion 
with the influence of emotion on the saltatoric spasm in one 
of Guttmann’s cases, and in one of my own. The Ber 
consists of a sudden isolated contraction of the muscles of 
the legs and back, by which the heels are raised from the 
ground, and the trunk jerked upwards. It is observed 
more frequently when standing, but sometimes a similar 
spasm occurs when she is sitting. But it is most marked 
when she is descending a flight of stairs. A similar start 
occurs cn every step. It seems increased by the emotion 
which many people feel on standing where a fall is possible. 
A day or two before admission, when standing near the 
edge of an open cellar, she gave a start so violent as to 
amount to an actual jump, in which she went over the 
edge and into the cellar. 


Almost all the subjects of saltatoric spasm were suffering 
from physical or mental de ion at the time of the onset 
of the symptoms. In the cases which occurred in females 
other manifestations of bysteria were slight. That the 
associations of the spasm with hysteria are not very close is 
evident from the conditions of origin of the cases which 
occurred in men. In the second case which I have recorded 
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it may perbaps be compared with the spasmodic phenomena, | 
triemus &c., sometimes seen after an epileptic fit. 

The treatment of the affection, so far as recorded cases | 
go, must be confessed to be unsatisfactory in its results. | 
It has had in most cases little apparent influence on the 
duration of the malady. In the second case I have recorded 
the arrest of the aff-ction may perhaps have been due to the 
diaphoresis induced, and this may suggest the propriety of 
treating the disease by the diaphoretic method, which is of 

wed efficacy in some cases of chorea. But it is right to 

nt out that the case was slight in degree, that it diff-red 

others in following an epileptoid seizure, and that in 

at least one other case “ baths” seem to have been employed 
without result. 








ON TWO CASES IN WHICH THE EXTERNAL | 
ILIAC ARTERY WAS SUCCESSFULLY | 
TIED FOR THE CURE OF ANEURISM: 


WITH OBSERVATIONS ON THE FORMATION AND GROWTH OF A 
SOLID FIBRINOUS TUMOUR IN THE SAC; ALSO, ON THE 
OCCURRENCE OF THREE ANEURISMS IN THE SAME ARTERY, 
AND ON THE TREATMENT OF GANGRENE AFTER LIGATORE. 


By OLIVER PEMBERTON, F.B.C.S. Epry., 


SUBGBON TO THE GENERAL HOSPITAL; AND PROFESSOR OF SURGERY 
IN QUBEN'S COLLEGE, BIRMINGHAM. 


(Continued from p. 122.) 


Cast 2 —Mr. ——,,' aged forty-eight, an active, well-built, 
wiry man, having lived all his life in a mountainous district, 
and engaged enthusiastically in field sports, especially hunt- 
ing, came to me on the llth of January, 1876, to ask my 
opinion about his left leg. 

Uncovering the limb, I saw at a glance that he had an 
aneurism at the point of Scarpa’s space, and was thinking 
in my own mind how eligible it looked and he looked for 
any form of treatment, when he called my attention to the 
popliteal space, where I found a second; but this was not 
all, for, now desirous to finger the course of the vessel 
above, I was soon arrested by a third underneath and some 
way above Poupart’s ligament. He informed me that he 
had noticed the tumour in the popliteal epace a little more 
than six months; the one at Scarpa’s point not more than 
two; whilst the one beneath Poupart’s ligament he learned 
the existence of from myself this day for the first time. Pro. 
ceeding in my examination, I found I could stop all pulsation 
in the three aneurisms by pressure on the external iliac, 
which I was glad to feel, as high as I could arrest the blood- 
current with my finger, seemingly unaffected by disease. 
Also I found the heart’s sounds natural, and the pulse 
quiet and regular. In regard to size, the uppermost aneu- 
rism was as large as a full-sized hen’s egg; the middle one 
—rapidly increasing—as large as an orange; whilst the 
lowermost ranged between the two. There was but faint 
bruit anywhere, no edema, and pain moderate; indeed so 
little disability, in his mind, did he consider there to be in 
the limb, that he walked from the station to my house—a 
considerable distance—as if nothing was wrong with him. 

He informed me that he had contracted syphilis seven 
years since, and had encountered secondary symptoms in 
the shape of sore throat and iritis, that his ordinary life 
was strictly moderate and tem te, and that he had never 
been laid up with sickness. He seemed but little disturbed 
when [ informed him of the very grave nature of his disease 
and as to the risks attendant on any surgery carried out for 
his relief. Before him was death in a few months, or an 
alternative of an operation under any circumstances most 
serious and uncertain, and in his case surrounded by unusual 
danger and complication. I soon perceived that he was a 
man of extraordinary nerve, and had on the moment made 
up his mind. “ He would at once go back home, and 








1 I was indebted to Mr. Covernton, of Knigh and Mr. Hodges, of 
sedion tr lstapetaniiy ann tiene” nas 


speedily returning, would submit bimself ia coutitence to 
treatment.” With the traditions of bis out-door life in his 
heart, without a tremble on hie lips, be said “he thought 
he could stand as much as any one.” Accordingly he 


| travelled his hundred and fifty miles, and returning to 


Birmingham on the 15th, cheerfully prepared himeelf by 
rest during ten days for what he had to undergo. 

Operation. —On Jan. 25th, in the presence of Mr. Crompton, 
and assisted by Mr. Goodall and Mr. Bennett May, ether 
being rendered completely effective by Mr. Linyd Owen, | 
exposed the upper part of the external iliac artery by a free 
incision runving considerably higher than the one ordinarily 
adopted in Abernethy’s method. I had little difficulty by 
this means in applying the ligature around the vessel as 
close to the bifurcation as possible and as far from the sac, 
the fusiform expansion of which, notwithstanding, was 
clearly in view. The ligature employed was one of catgut, 
specially prepared for the case by Prof. Lister. Admirably 
round, firm, yet flexible, it seemed to be the perfection of a 


| material for the purpose; moreover intended to be ab- 


sorbent, but, as the sequel will show, this property it did 
not possess. In these proceedings, bappily, there were no 


| mishaps. The peritoneum, although necessarily handled in 


uncovering the artery so high up, was not injured, and not 


| a single vessel in the wound required tying. As soon as 
| both ends of the ligature had been cut off close, the edges 


of the wound were closed by silver sutures, during which 
an abundant carbolic spray was showered on the parts in- 
volved, and finally the whole were covered in by the 
ordinary complete antiseptic dressings. In the limb, pulea- 
tion ceased in all the aneuriems at the moment of 
tightening the ligature; this was then carefuliy wrapped 
in cotton- wool from toes to groin, and elevated. 

The patient, on awaking, was ca!m, and speedily interested 
in learning some of the details of what he had unconsciously 
passed through. Four hours afterwards he complained of 
severe burning pain in the toes and foot, the temperature of 
which registered only 80°, and had a blanched appearance. 
In seven hours the pain was intense, particularly around 
and above the ankle; also there were marked capillary 
stasis and lividity about lower part of leg and dorsum of 
foot. Pulse 106, perspiring profusely. Half a grain of 
morphia injected. 

The following day the toes and anterior part of the foot 
were blanched and insensible to touch, whilst a circle of 
increased sensibility existed around the ankle. 

From this time I may narrow the account of the gangrene. 
For about three weeks it gradually spread, bit by bit, up 
the leg until a line of separation seemed fairly defined at 
the junction of the middle with the lower third of the limb. 
This, however, did not hold its ground, and in the weeks 
following slowly the death went on until at one time I feared 
for the knee. This, however, held its vitality so as to 
enable me with the aid of a gond piece of skin and muscle 
from the inside, to fold a covering round for a stump, com- 
pelled to be formed by sawing throngh the bones two inches 
below the head of the tibia. All else had perished, and it 
was not until the 26th of April, for reasons which I shall 
subsequently relate, that I ventured to remove the dead 
from the living parts—exactly ninety-two days from the 
operation, and this was accomplished without the loss of 
more than a few drops of blood. 

As to the treatment of the limb during this three months 
of gradual decay, all my endeavours centered themselves 
in maintaining the gangrene dry, and if possible antiseptic. 
For this purpose, Prof. Lister suggested to me to envelope 
the parts in carbolised cotton wool, prepared by dissolving 
earbolic acid in sulphuric ether, and saturating the wool 
with it. I did this, and succeeded for many weeks in 
keeping all sweet. At length the deeper and thicker parte 
in the calf overcame my precautions. These set up profuse 
discharges, which, added to those from the granulating 
surfaces, became fetid, and imperilled life by setting up 
hectic and irritative fever of a septic type, whilst the foot 
and lower third of the leg were as completely mummified 
as it was possible, and were able to be left bare. I was 
forced to dress the upper parts with antiseptic washes, 
and coverings assiduously night and morning, and for- 
tunately by such means tided over difficulties that hitherto 
have almost invariably “sealed the fate of a patient ” under 
similar circamstances. 

The constitutional disturbances that were present during 
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this three months bad their origin in very distinct surgical 
conditions. At the onset, and lasting for @ period of from 
three to fvur weeks, was inability to pass water. I regarded 
this as belonging to mixed causes—due, on the one hand, to 
the interruption of so large an extent of the circulation by 
the application of the ligature, and, on the other hand, to 
progressive gangrene, both circumstancesoperating at the 
game moment ot time with combined force to induce sudden 
and profound nervous shock. The wound, too, exercised an 
influence, for although it was thoroughly antiseptic and 
Closed at the third week—short of a few granulations at its 
outer extremity—it then suddenly became cdematons, 
whilst rapid swelling about the upper aneurismal sac, and 
extending below Poupart’s ligament, indicated the diffosion 
of mischief over a wide space. For six or seven days I was 
in hesitation as to the propriety of an incision into some 
part of thie—for I had little doubt but that I was en- 
countering a suppuration of the sac, so near to which was 
placed the ligature—whepn, fortunately, the pus broke along 
the inner end of the wound underneath the healed integu- 
ment, and found its way in a vast quantity to the granula- 
tions, yet keeping open its otherend. Great relief followed 
this occurrence, which was unattended by any blood dis- 
coloration save that due to the disturbed granulations. But 
if this alleviated some of the patient’s distress, more es- 
pecially in regard to the mitigation of the morning per- 
spiration and the loss of appetite, the onward progress of 
the gangrene epvedily renewed their influences. It was very 
painful to witness the daily emaciation, the loathing for 
food that was evidently present, added to which there was 
intolerable pain in the dying limb, aseuaged only at 
nightfall by the subeutaneous use of mi rphia. 

At last came the succour of amputat.on; and as that 
proceeding was performed when all gangrene bad absolutely 
ceased, his hopes and his strength began to revive at the 
moment, and were never arrested by any drawback to the 
date of his leaving for home, on the 20th of June—five 
months after the operation,—his stump having soundly 
healed, and the aneurismal sacs at Scarpa’s point and in the 
popliteal space being reduced to simple well-defined in- 
durations in the course of the artery. 

And now tothe story of the ligature. I had naturally 
felt very anxious that my patient should, if possible, en- 
counter no risk from an inadequate material being used to 
secure the vessel, and at the same time I could not pass by 
the importance, when arterial disease appeared so marked, 
of avoiding cutting through the coats by ulceration, and 
eecaping suppuration. Certainly I should not have deemed 
it right to have suspended every hope of recovery on the 
hazards of the ordinary catgut, for although I bad myself 
met with no disaster in the various instances in which I bad 
secured large vessels in their continuity by such means, I 
remembered I bad used it only in cases where I had still 
left me a retreat in case of failure. Here, in a desperate 

ition, I was clearly about to play with a final stake. 
nder these circumstances I consulted Professor Liater. 
After one or two trials he sent me the ligature I used, 
anticipating that whilst it would prove sufficiently enduring 
to secure the eff-ctual closing of the artery, it would be no 
less capable of complete removal by absorption. 

With this, as I have already stated, I tied the vessel by 
the reef-knot, cuttiog off both ends close. Inever expected 
to see anything of it again. But it was otherwise. When 
the suppuration of the sac had ceased I still found the 
wound at the outer end keeping very slightly open, and on 
dressing it some eight weeks after the operation, to my 
great astonishment saw lying on its surface the unaltered 
noose of the ligature. 

On communicating with Professor Lister on the subject, 
and returning him, for safe keeping, this now historical 
loop, he writes :—“ The catgut you used had been prepared 
by a new method, which I have been labouring to perfect, 
and which I expect very soon to publish; but your case 
shows that i' is possible to have thecat gut, as it were, too well 
prepared, so as t» remain unabsorbed and aleo rigid, and in 


consequence of the latter property liable to make its way 
out like wire or glass, with or without suppuration ” 

This incident over, the wound finally closed, eo firmly in- 
deed as to preclude any idea of the probability of bernia. 
PF agees then terminates the mere record of the events of 

case. 


(To be concluded.) 
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Manrrov appears as yet to be but little known in Eng- 
land, although it possesses some special advantages for the 
English invalid, counterbalancing the disadvantage of the 
great distance. Having lately had the opportunity of ob- 
serving the beneficial effect of ite climate in several cases, 
I venture to direct the attention of the profession to it by 
this short communication, and bez to refer for further in- 
formation to a pamphlet by Mr. Edwin S»lly, who is in 
practice in Manitou, and who is a son of the well-known 
late surgeon to St. Thomas’s Hospital! 

Manitou, 6370 feet above sea level, 38°5° N. latitude, 105-5° 
W. longitude, is situsted in a valley on the plateau to the 
end of the Rocky Mountains, close to Pike’s Peak (about 
14 300 feet high). It isseventy-five miles south of Denver, 
the capital of Colorado, and five miles west of Colorado 
Springs, accessible by rail. Although Manitou les in a 
valley, the hills rise so gradually that they shelter it from 
wind and dust storms, so injurious to the invalid, without 
shutting out the sun, which, even on the shortest winter 
day, shines at least during six bours. Accurate meteoro- 
logical observations have been made only during a short 
space of time, but I may assume from numerous reports 
that the air and soil are remarkably dry, and that the 
number of clear days is very great, exceeding 200 in the 
year, the remainder being divided between fair and cloudy 
days. Most of the invalids describe the air as eminently 
exhilarating, and Mr. Solly ascribes this to a “ bighly 
electric condition of the atmosphere.” The temperature 
varies considerably as we!! at different hours of the same 
day, as also during different months and seasons of the 
year. From a table of meteorol:gical observations at 
Colorado Springs (400 feet lower than Manitou), given in 
Mr. Solly’s pamphlet, the figures in the accompanying table 
are abstracted, the degrees being Fehrenbeit. 

The year 1873 has been described to me, I may add, as 
exceptionally rich in rain and in snow, the whole amount 
of other years being in general under thirty inches. 

It will be seen from this table that autumn (September, 
October, November) bas the greatest number of clear days 
(86), with a very moderate beat. The trees being prin- 
cipally cedars and pines, with bat scanty admixture of 
deciduous foliage, the dampness arising from the decay of 
fallen leaves is almost imperceptible. This season is 
to the majority of individuals the most agreeable, but 
the winter is probably the most beneficial to the invalid, 
compared with other climates. The difference between the 
night and day and sun and shade temperatures is great, 
but the cold nightsdonot hurt the patient, whoisin-doors, and 
during the day even the d-licate invalid, if warmly clothed, 
can, according to his condition, sit or walk and ride in the sun- 
shine, the air being mos'ly calm, owing to the protection 
of the mountains, and the dryness of the air depriving the 
cold of its depressing effect. A very intelligent patient of 
mine, who has become well acquainted with different 
climates in his long search for hea'th, writes from Manitou 
Hotel on the last of December, 1876 :—“ From the 16th of 
October [the day of his arrival at Manitou) to the 23rd of 
December there were only seven days that were not fine, 
and the fine days were superb—bright, clear, dry, and ex- 
hilarating. Of the seven not fine days I was able to get 
out to walk on five. The first three weeks of December 
were uninterruptedly fine. The thermometer in the shade 
at the north side of the house stood between 50° and 60° 
during the day; ona few unusually warm days it rose to 
65°. I was able to sit out in the verandah in the half shade 
with only alight overcoat on. On the night between the 
23rd and 24th of December it snowed to the extent of about 
sixinches; the 24th was doll and very cold, the thermo- 





1 Manitou, Colorado, U.S.A., its Mineral Waters and Climate. By 5, 
Edwin Solly. Saint Louis, 1875. 
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meter not rising above 9° F. ; the 25th was quite bright and 
fine, but cold, the therm meter not going over 30°F. all 
day (in the shade); the 26th was snowy again, thongh not 
much fell ; since then it has been quite fine till 1 or 2 o'clock, 
and overcast afterwards. The weather continues cold; the 
thermometer has generally gone down to zero at night and not 





teved, bat the percussion sound only slightly less sonorous, 
and the inspiration somewhat feeble, with prolonged expira- 
tien, and no rhonchi. He had been free from cough for 
five years, and weighed 10st. 2)b. He said that he had 
spent, after having left me, six months at Jiuja, ond a year 
and a half between Manitwu, Colorado Springs, Denver, and 





























monte ee ee 
Degrees. Degrees. | Degrees. Degrees. 

December, 1872 17°5 335 46| «227 26°20 7 3 21 0-23 38 
January, 1873 ... ... ... | 186 307 «| 27 _ 9 22 0-13 04 
February, 1873... ...  -.. 19 42°2 26 62 29°27 1 10 17 0:06 os 
March, 1873... ... ... | 31°82 55°32 39-09 41-9 2 6 23 0-19 0-6 
April, 1873... ... wee | ©3523 49°92 | 36°66 61 | 6 7 17 0-96 83 
May, 1873 ... | 4803 61-94 | 48°15 S284 | 12 7 12 1-76 _ 
Jane, 1873... 62°83 76°28 | 6138 66-81 ~~ € 17 2-65 _ 
July, 1873 ... | 65-0 7863 | 6429 69°33 5 12 14 4°53 = 
August, 1873 | 62°73 7587 | 63°32 67°31 6 7 18 3°28 — 
September, 1873 | 52-82 6005 | 546 58°65 at < 2 6| 1-70 aie 
October, 1873 | 369 5843 | 3045 | 4495 4 2 25 | 06 | 87 
November, 1873 | 32-02 5408 | 45°27 | ou 1 2 2 ji- _ 











gone over 30° in the day, but it is quite dry and very ex- | the higher regions of that neighbourhood. He had im- 


hilarating. I have been able to sit out in the verandah for | 

two or three hours these last days, well wrapped up, in the | 

sun; anda party of geatlemen have gone out riding each | 
” 


pring is the worst season for an invalid, on account of | 
snow and wind, especially in March and the first part of 
April, while in the sevoni half showers are frequent. May 
brings again pleasant warmth, with little rain, but even in| 
spring there are comparatively few days in which the invalid 
cannot with due care spend some time in the open air. The | 
summer is tolerably hot, bat, owing to the comparative dry- | 
ness of the air, even delicate persons can, if only the head 
is well protected, enjoy walking, riding, and driving. The 
nights are always cool, and there are no mosquitoes. Daring 
July and part of Angust, Mr. Solly states, thunder showers 
are frequent, but only of short duration; the sandy soil 
dries rapidly, and the air does not prodace that feeling of 
uneasiness and oppression so commonly preceding thunder 
storms in lower regions. In summer the invalid who can 
stand a certain am»unt of fatigue and exposure can ride to 
the farms higher up in the mountains, or can live in tents at 
elevations varying from 8000 to 10,000 feet. 

This short sketch of the climate of Manitou will show 
that it has no claim to perfection, but that none of the 
seasons are so bad as to necessitate removal of the invalid 
to a distant locality. 

The cases to which I have alluded as having come under 
my personal observation are the following. 

1. C. D——, aged twenty-two, a native of New York, 
belonging to a coneumptive family, came to me in Angust, 
1868, on account of an attack hemoptysis, which had 

already several times during the preceding three 

years which he had spent at different places of the Riviera, 
at Cairo, and at Alyiers, where he had derived benefit for 
the time, which was lost again during the spring and sum- 
mer. He was emaciated, weighing only 8st. 5lb., had dul- 
ness and rhonchi over the upper part of the right side, | 
from above the clavicle to the fourth rib in front, and to the 
middle of the scapula in the back, the left side being like- 
wise not quite free. After the cessation of the hemoptysis, 
under the influence of rest and an emetic, he remained 
weak, with a rapid pulse, but free from pyrexia. Under 
these circumstances I advised him, inatead of migrating 
from one winter health-resort to another, to settle some- 
where in an elevated region, and I mentioned specially to 
him Jauja, in the Peravian Andes, or the higher regions of 
Mexico, or, perhaps, Colorado, of which I then had only 
heard as a new mountainous region, with a good climate 
and the opportunity of settling. I had not heard of this 
tleman till he consulted me a fortnight ago for some 
ve trouble. On examining the chest I found the lett 
perfectly natural, the upper part of the right side flat- 
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proved at Janja, bad had congestion of the lungs in the 
spring of 1869 at L ma, but no return of hamoptysis, and 
had lost his cough entirely, and gaiced strength and 
weight, at Manitou and Colorado. The lungs had given 
him no trouble since. 10% 

2 A F—., aged twenty-four, a native of California, 
consulted me in 1871 on account of chronic phthisis, He 
had lost his motoer and two brothers from phthisis, and 
had twice had he unptysia in 1868; he hid spent the winter 
and spring of 1868-69 at Madeira without lo-ing bis congh ; 
he went in the summer of 1869 to Canuteretes, and again for 
the winter and epring to Madeira; io the sammer of 1870 
he went to Bagnéres de Bigorre and Biarri s; and in the 
wioter of 1870-71 to Pau. He had, in the beginning of 
July, 1871, much cough and greenish expectoration, only 
oreasional elevations of temperature, a rather rapid pulse 
(85 to 95), was emaciated (9st. 4\b.), had dulness and 
mucous rhonchi over both apices; he felt very weak, 
especially in summer, and had no appetite. On the whole, 
he was better on dry, cold days, and had been better in the 
Pyrenees than at Madeira. I advise( thie gentleman like- 
wise to seek for a permanent settlement, with some ocenpa- 
tion, in an elevated part of his own country, California, or 
in the Peravian Andes, or in Colorado, advising him out- 
door life as mach as possible, camping in tents during the 
summer, if this could be arranged ander medical super- 
intendence, recommending at the same time freqvent 
meals, with a large proportion of milk. In December, 1871, 
I heard from this gentleman that he had much improved 
on the mountains of California during the summer and 
early autumn, and that he was starting for Colorado for the 
winter. After an entire silence from that time, A. F 
made his appearance, by a strange coincidence, on the same 
day with the former gentleman, to introduce a relative, in 
perfect hea'th himself. After having led an ont-door life 
for nearly three years, including fifteen months at and near 
Manitou and Denver, he had not only lost bis cough com- 
pletely, bot had gained 241b., and had settled near Rich- 
mond, in Virginia. The examination of the chest showed 
only Aittening with slight change of percussion. sound on the 
upper part of the left side, with somewhat indistinct in- 
epiration murmurs, and rather loud expiration, but no 
rhonchi. The right supraclavicular space was likewise less 
sonorous, but there were no rhonchi. 

I have met with several other persons who have ascribed 
their recovery to a long stay at Manitou and in tho 
neighbourhood. 

As to the nature of the cases suitable for Maintou, I should 
say that the cases of chronic catarrhal phthisia (cases which 
Niemeyer would bave ascribed to chronic catarrbal poeu- 
monia, which Addison used to call chronic pneumonic 
phthisis), if not too far advanced, would derive most benefit. 
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Individua)s who feel better in a dry cool air, who cannot bear 

t heat, especially moist heat, or dampness in general, 
whether cold or warm, and those who are apt to feel 
bilious or sleepless on the seashore, while they feel well on 
elevated inland places, are particularly suited to a climate 


like Manitou. Those, on the other hand, who cannot sleep 
and eat on mountains, while they feel specially well on the 
seashore, who cannot stand cold even without wind or moie- 
ture, lose their sleep and appetite in winter, while the great- 
est summer-heat seems to give them life, increasing their 
appetite and body. weight, such constitutions ought to avoid 





While in charge of the Parochial H«spital, St. Thomas- 
in-the-Vale, between the years 1862 and 1868, several cases 
of traumatic tetanus came under my care, with the unhappy 
result of death in every case. The treatment adopted em- 
braced opium, Calabar bean, chloroform, Indian hemp, 
bromide of potassium, &c. In 1869, I was transferred to the 
Liguanea plains, St. Andrew, as G»vernment Medical Officer, 
since which period I have had four cases of traumatic 
tetanus to treat. The first of these was that of a jockey, 
with extensive laceration of the foot and ankle, having been 
thrown from a horse. The boy got tetanus on the fifth day 


mountain health-resorts of great elevation, and select | after the injury. He was treated with Calabar bean, with 


warmer and lower regions. 


Those, again, whose happiness | at first well-marked temporary relief, but on the seventh 


is intimately bound up with social pleasures, who are fond | day of the disease he died in great agony. Then came 
of great comfort and choice cooking, are, for psychical | three successful cases, which are briefly as follows. 


or social reasons, likewise, as a rule, less adapted to moun- 


Casz 1.—A constable, aged twenty-eight. Injury: lacera- 


tain resorts than those who like a certain amount of rough- tion of soft parts of jaw and alveolus, in trying to punch 


ing. 
The tendency to hemoptysis ought to be no obstacle in 
the majority of cases. I mention this particular'y because 


out a decayed tooth with a horseshoe nail. This was a 
very severe case, and several medica! men saw it with me. 
Opisthotonos was so well marked that I was obliged to place 


it has often happened to me, and again quite lately, that | pillows under the spine to prevent injury to the neck. 


medical men have objected to elevated regions on account 
of that supposed tendency to hemoptysis. I have endea- 
voured to show on former occasions that this fear is rather 


imagivary.” On the coast of Peru, where hemoptysis is | 


frequent, and where it is often the first sign of consumption, 
the removal to an Andine valley, especially Jauja, between 
10,000 and 11,000 feet above sea-level, is regarded as an 
almost certain cure. Mr. Solly, in a recent letter to me, 
likewise mentions, as his experience, that the tendency to 
hemoptysis is by no means increased, but rather checked, 
the climate of Manitou, and the two cases mentioned 
ve corroborate his view. 

Complication of asthma with chronic phthisis is also by 
many physicians regarded as forbidding high elevations, 
but this is not in accordance with my experience. Asthma 
is set up by such heterogeneous causes that it is rarely poe- 
sible to say beforehand which climates will agree with 
asthmatic patients and which not, but I often come in con- 
tact with four different asthmatic persons who feel always 
best at elevations above 5000 to 7000 feet. The cases 
which I regard as most unsuitable are the laryngeal class, 
troublesome everywhere, but less so at all events in warm 
and somewhat humid climates. 

Careful bygienicand dietetic management is in all climates 
an essential condition to recovery; time, not reckoned by 
months, but by years, is always required for the cure of 
consumption once developed, and Manitou cannot dispense 
with these conditions, but the whole locality offers oppor- 
tunity for settling there altogether, and for varying the 
residence from cooler to warmer, and from bigher to less 
elevated regions. At present there are hotels as well at 
Manitou as also at Colorado Springs and Denver, which 
latter, though more ex to wind, yet possess good 
= for less delicate patients; and higber up in 

anitou Park is likewise a tolerable botel, and still higher 
in the mountains, between 7000 and 9000 feet, there are 
farms which give shelter to those who will not camp out in 
tents. 

Grosvenor-street, W. 





THREE CASES OF TRAUMATIC TETANUS 
TREATED WITH CHLORAL HYDRATE; 
RECOVERY. 

Br JASPER CARGILL, L.B.C.P. Lonn, &c., 


GOVERNMENT MEDICAL OFFICER 8ST. ANDREW, JAMAICA. 


Tue successful termination of so fatal a disease as | 


traumatic tetanus is of itself a matter of no little interest; 
eut when the physician can, with any shadow of reasoning, 
ascribe the happy result to medicine, the interest becomes 
one of deep importance, both to the medical and non-medical 
public. In submitting the following cases for insertion in 
Tue Lancet, I do not think any comments are necessary, 
inasmuch as the facts speak for themselves. 





2 On the Treatment of Phthisis by Prolonged Residence in Elevated 
Regions ; Medico-Chirurgical Transactions, 1869, vol. lii, p. 32. On 
Hemopty-is as a Cause of Inflammatory,Processes and Phthisis; Clinical 
Society’s Transactions, vol. ii. 





Lock-jaw during the first four days rendered it necessary 
to resort to nutrient enemata. Temperature went as high 
as 108° F. The treatment consisted of chloral hydrate, and 
no other medicine, after clearing out the bowels with 
calomel and castor oil. The doses varied from ten to thirty 
grains. The attendants, who witnessed the marked effects 
of the remedy, knew well when to renew each dose. The 
man was, in fact, kept constantly under the drug more or 
less. The active treatment lasted ten days, but for several 
days during convalescence a spasm would now and then 
return, which was at once relieved by a dose of chloral. 

Cass 2.—A boy, aged seven. Injury: While walking on 
the grass, barefooted, a large number of cactus thorns broke 
into the soles of both feet. Tetanus quickly set in. When 
sent for I was attending a lady in her confinement, but a 
medical friend saw the case for me the first day, and gave 
purgative medicine treatment. I extracted as many of the 
thorns as possible, and applied tallow poultices to feet. 
There was retention of urine in this case, which rendered 
the use of the catheter occasionally necessary. I gave six 
grains of chloral hydrate, so as to keep the child under the 
influence of the drug almost continuously. There was 
opisthotonos and stiffaess about the jaws. The case yielded 
to treatment in three weeks. 

Cast 3.—A white man admitted into my small-pox hos- 
pital on December 22nd, 1874, on the fourth day of erup- 
tion, which proved to be confluent small-pox. His feet 
became dreadfully sore, and the cast of one came com- 
pletely away, leaving a raw spongy surface, exceedingly 
painful. This I dressed with oxide of zinc. On January 
6th, 1875, well-marked tetanus set in, with rigors. The 
spasms were characteristic and frequent, accompanied with 
an involuntary noise from the throat, as if the lungs had 
been suddenly pressed. No lock-jaw, but decided opistho- 
tonos. Commenced the chloral treatment at once, but the 
weak condition of the patient rendered it necessary to ad- 
minister the drug with great caution, and combine a large 
amount of brandy and ammonia. I thought the case a 
hopeless one, but on the 10th January the tetanic spasms 
began to subside, and the raw surface on the feet com- 
menced to heal. The man continued under treatment until 
the 5th February, having gone through a severe attack of 
confiuent small-pox and tetanus. There is no doubt in my 
mind that chloral saved his life. 





THE HYPODERMIC TREATMENT OF 
BRONCHOCELE BY ERGUTINE. 


By J. G. SINCLAIR COGHILL, M.D., F.R.C.S. Epm., 
PHYSICIAN TO THE ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND 
DISEASES OF TPE CHEST, VENTNOR. 





Tue therapeutic uses of secale cornutum are being 
rapidly extended from the comparatively humble and 
limited réle to which, in obstetric practice, this drug was 
originally confined. Its marked influence on the contractile 
elements of the tissues of the vascular system has led to 
its being placed in the first rank of hemostatic remedies. 
Again, indirectly, from its controlling power over the supply 
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of materials through the circulation, its effect on the pro- 


cesses of nutrition furnishes indications for a mach wider | 


range of employment. 

Mrs. J——, a la/y in her forty-ninth year, came to Ventnor 
in Jane of last year to consult me about an enlargement of 
the thyroid gland, which occasioned her great and in- 
creasing physical distress. She had at various times been 


treated by the different. preparations of iodine, both internally | 


and locally, with no effect, and bad quite recently gone to 
Edinburgh, where the removal of the tumour by a surgical 


operation was urged as the only means of relief. She was | 


a native of a district in the north of England where goitre 
is notoriously endemic, and, indeed, several members of her 


own and ber husband’s family have been similarly affected, | 


but toa less degree fortunately. The enlargement of the 
giand, it seems, had been noticed as soon as menstruation 
was established, and she thought she had remarked a die- 
tinct increase of size in the tumour at each period, but also 


particularly during each of ber three pregnanciee. The | 


menstrual flow bas always been very profuse, and at intervals 
within three weeks. 

When I first saw ber the amount of exophthalmos was 
very striking. The bronvhocele filled up the whole space 
between the chin and clavicles, being especially prominent 
below and on the right side. The tumour felt exceedingly 
hard and tense, and its weight caused additional distress to 
the patient. An erploration with the needle showed that it 
was not cystic, but fibro-vascular in character. The effect 
of the pressure of this mass on the trachea and wsopbagus 
threatened to be most serious, and kept the patient in a 
etate of great alarm. It was impossible for ber to swallow 


any solid food except in the smallest morsels, and washed | 
down with fluids. The slightest exertion brought on violent | 


attacks of dyspnaa. 


As the usual remedies had been tried in vain, and the 


patient had positively declined a surgical operation, I 
determined to endeavour to reduce the tumour by injecting 
a solution of ergotine hypodermically. This treatment of 
tumours was,I believe, first suggested by Prof. Hildebrandt 
of Kénigsberg, and used successfully in a fibro-myoma of 
the uterus. He employed an injection of a watery solution 
of three grains of ergot in glycerine. I used in the present 
case the ergotine discs of Messrs. Savory and Moore, which 
are most convenient, end thoroughly reliable. In all sixteen 
injections were made over the tumour, and as closely in 
contact with ite substance as possible. I commenced with 
one disc equal to one third of a grain, and increased the 
amount gradually to three discs, equal to one grain of 
ergotine. They were simply dissolved in distilled water, 
and injected at blood heat. The first four injections were 
made daily, the next four at intervals of two days, and the 
others at longer intervals, the whole extending over two 
months. 


The results were soon apparent, and were most satis- | 


factory. The tension and dense consistence of the tumour 
first of all diminished rapidly, with great relief to the 
dyspnuw. and dysphagia. The whole mass became gradually 
reduced in size, until the left lobe, which had always been 
the least, returned to ite natural size, while the right and 
middle lobes certainly returned to half at least of their 
former dimensions. It is to be noted that although the 
injections were at first and for the most part made over the 
right or larger side of the tumour, the left and central 
portions became much more rapidly and to a comparatively 
greater extent reduced in size. The nutrition of the entire 


body seems also to have been influenced to some extent by | 


the remedy, for although the patient was by no means 


obese, she lost fourteen pounds in weight during the two | 


months, but with no loss of strength or other deterioration 
of health. It is singular also that the menses did not 
appear for six weeks during the hypodermic treatment, thus 
missing one regular period, an irregularity never previously 
experienced by the patient, and when they did return, they 
were much less in quantity than usual, although large doses 
of the finid extract of ergot had been previously given 


internally without producing any effect whatever on the | 
disch 


‘Although the patient was of an extremely nervous and 
irritable temperament, the general effects of the drug were 
at first very slight, but after a time there was observed, 
immediately after each injection, iderable vascular ex- 
citement, with flushing, pain and throbbing in the head. 





| I have since quite recently heard that there has been no 
return of the enlargement, and that the patient is otherwiee 
keeping quite well. 

We have undoubtedly in ergot and its active principle 
ergotine a means of most powerfully affecting the vascular 
system and its contents. It is to be observed that, as a 
bemostatic, its influence seems to be much more potent 
when introduced directly into the blood through the tissues 
hypodermically, than when it evters indirectly into the 
system by the stomach. It is but reasonable that such 
sbould be the case, if the object be to bring the remedy and 
the tissues to be affected into the most complete and rapid 
contact. Certainly in bemoptysis it is much more efficacious 
when used hypodermically than when administered by the 
stomach. It ie more than probable that its chemical instability 
is such that it undergoes some change of composition in the 
process of digestion, which muy entirely alter its character, or 
at least seriously deteriorate its therapeutic properties. It is 
only in this manner we can explain the marked difference in 
results between the two modes of administration in question. 

Ventnor 





ABORTIVE TREATMENT OF BUBO. 
By Surcron J. K. CONWAY, M_D., B.N. 


| (Communicated by the Dinecron-Geweeat ov THR Mepicat Derartweyt 
or THe Navy.) 





| As I have not seen any record lately in the medical 
| journals of the successful treatment of bubo on the abortive 
system, I beg to give some experience of it gained during 
service at the Cape of Good Hope Royal Naval Hospital 
under Fleet-Sargeon Breen’s direction during 1874-5-6. 
| The fleet-surgeon adopted M. Malplaqnet’s discutient 
| plan, and put it into practice as follows :— I'he cuticle over 
| the swelling having been removed by blistering flaid to the 
extent of a shilling piece, a ecrap of lint steeped in a 
saturated solution of perchloride of mercury was applied to 
| the raw surface, with a linseed poultice over all, and lef 
| for about twenty-four hours. When again seen a greyish 
| eschar was found to bave formed, and we had occasion to 
notice that the firmer was this eschar the more certain and 
speedy was the good result. After twoorthree days’ poultiving 
| a clean, shallow, granulating depression only remained for 
| treatment, and readily healed by simple means, the swelliag 
itself having meanwhile quite disappeared. 

Twelve cases of inguinal babo, ten of which were accom- 
panied by soft sores on the penis, were thus treated, with 
the best resultsinall. Such being the case I am encouraged 
to bring this mode to the prominent notice of the profes- 
sion through the valuable columns of Taz Lancer. I must 
add that except sharp pain of short duration, immediately 

| following the application of the mercurial solution, no 
inconvenience was complained of. 
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Nalla autem est alia pro certo noscendi via, niei quamplarimas et morborum 
et disesectionum historias, tum aliorum, tum proprias collectas babere, et 
inter se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv, Prowmium. 


MIDDLESEX HOSPITAL. 
| FRACTURE OF THIGH IN A CHILD, WITH RECTANGULAR 
ANCHYLOSIS OF KNEF-JOINT ; TREATMENT BY 
RECTANGULAR EXTENSION; GOOD RESULT. 
(Under the care of Mr. Lawson.) 
Tur following cace illustrates a mode of treating a com- 
| plicated fracture of the thigh in a little boy. The cireum- 
| stances of the case were these :— 
EB , aged five, had suffered from stromous disease 
of the left knee joint, for which he was sent to the Margate 
Sea-bathing Infirmary. Under the influence of the sea air 
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and the treatment adopted the disease in the joint appears 
to have been cured, and the child returned home, but with 
a rectangular ancbylosis of the knee-joint. After he had 
been home about a fortnight, using bis crutches to enable 
him to get about, he fell, and fractured the left femur about 
two inches above the condyles. He was then brought to 
the Middlesex Hospital. 

The house-surgeon, on examining the child, at once de- 
tected the nature of the accident; but the leg being flexed 
by fibrous anchylosis at right angles to the thigh rendered 
the case a difficult one to treat. There was considerable 
displacement of the fractured ends, but the bent condition 
of the leg made it impossible either to apply a long splint 
er to extend the fracture by means of a weight run over 

ulleys at the end of the bed. He accordingly put up the 
ture in two side splints extending upwards from the 
knee on the outer and inner sides of the thigh. This plan 
of treatment, however, was not successful, as by it the 
riding of the bones was not prevented, and their ends could 
not be kept in anything like a proper position. 

Mr. Lawson, on seeing the child, then suggested the 
method of slinging and extending the thigh which is shown 
in the diagram, which was well carried out by Mr. Walker, 
the house-surgeon. 





























A wooden gallows was fixed firmly to the bead of the bed, 
and along the upper surface of the beam, which projected 
over the patient, was a deep groove, through which ran a 
cord which passed over two pulley-wheels, as shown in the 
woodcut; over the anterior wheel the cord to the 
thigh, while over the posterior wheel the cord ran to the 
weight which acted as a counterpoise to the thigh, and kept 
up continued extension. A leather collar was then fastened 
to the thigh close to the knee- joint, just free of the fracture, 
and to this collar were affixed four cords, which were 
attached to a hook to connect them with the cord which 
passed over the beam. ‘T'wosmall side-splints were applied 
to keep the thigh steady, and prevent it from swinging at 
the point of fracture. A leather splint was then made to 
support the lower leg, which was fastened by another cord 
to the end of the projecting beam. Under this treatment 
the child made an excellent recovery, and complete union of 
the bones in good position resulted. Mr. Laweon proposed, 
at some future period, to forcibly extend the flexed knee- 
joint, and break down the bands of fibrous union. The idea 
of extending a fractured thigh by placing the limb at right 
angles to the trunk is not new, for the practice, Mr. Bryant 
says, bas been followed at Guy’s, and he describes the 
method there adopted with great success, and illustrates 
his description with a woodcut. The novelty in this case 
was the extension over a gallows by weights, and the pecu- 
liar condition of the thigh which rendered this plan of 
treatment necessary. 


LAMBETH 





-INFIRMARY. 


EXCISION OF ELBOW-JOINT. 
(Under the care of Mr, Hamerron.) 
Tue following case is interesting, whether we consider 


the cause of the joint affection or the result of the opera- 
tion. 


= —-__-- — —- = a ——_————— 
J. , aged thirty-five, a labourer, first came under 
observation in the beginning of the year 1876, with acute 
rheumatism, brought on by exposure. H+ got well of this, 
with the exception of the right elhow-joint, which con- 
tinued swollen, stiff, and painful. Rest and blisters were 
ordered, with little success, The j int was then put up in 
a gum-and-chalk bandage, which aff.rded some relief, and 
the patient left the infirmary eaying he would lke to get 
into one of the hospitals. The next time he was admitted 
into the infirm was in June, 1876, the joint being then 
more swollen, and grating distinc!ly on manipulation. Ke- 
peated blistering and a fixed dressing were again tried, with 
the object of setting anchylosis in the flezed position. 

Oo Oct. 28th, 1876, there being no improvement whatever 
from the passive treatment, and the arm being almost 
utterly useless to him, Mr. Hamerton determined to operate. 
Chloroform having been given, a free vertical incision wae 
made with its centre over the olecranon ; the triceps divided 
into two portions, an inner and an outer, which were then 
dissected outwards over the condyles ; the ol-crenon cleared 
and divided transversely with the saw. The lateral liga- 
ments werenext cut through, and the lowerend of the humerus 
freely exposed, and then removed on a level with thecondyloid 
projections. The ulna was divided above the attachment of 
the brachialis anticus to the coronoid process, and the 
radius sawn through on the same level. The ulnar nerve 
did not come in sight at all. When ali bleeding had ceased 
the cavity was packed with strips of lint, and the edges of 
the incision brought together with silver-wire sutures The 
arm was then placed on a pillow, in an almost completely 
extended position, with sandbags to keep it eteady. 
Temperature 984°. A hypodermic injection of morphia 
was given. The cartilage was eroded from the pieces of 
bone that were removed. 

29rh.—2 a.m.: There had been some vomiting and slight 
oozing; the pulse was rapid. Temperature 1046°. He 
complained of pain. Morphia injection repeat-d. 

Next day he was progressing favourably, and took his 
nourishment well. Temperature 102°. 

On Nov. 3rd the arm was put up in one of Mr. Mason’s 
splints, sutures removed, and passive movement commenced. 
Temperature 100°. 

On Nov. 7th he sat up, and the arm could be flexed, ex- 

tended, supinated, and pronated with ease. Temperature 
normal. 
Henceforth he mended rapidly. On Nov. 14th the splint 
was left off, and the patient commenced to move the arm 
himself. One day it was found that be bad contrived a 
novel and very effectual method of so doing by means of a 
fourteen pound weight attached to a piece of string. When 
diecharged on Feb. 13th, 1877, he could perform the acts of 
flexion, extension, supination, and pronation almost as com- 
pletely as with the sound arm, and it is not perbaps too 
much to say that this favourable resuit was m#inly due to 
the use of Mr. Francis Mason’s splint. Tne method of 
dividing the triceps suggested by Mr. Maunder is certainly 
an important factor in retaining the power of active ex- 
tension after the operation. 








NOTTINGHAM AND MIDLAND EYE 
INFIRMARY, 
CASES OF SQUINT; OPERATION; REMARKS. 
(Under the care of Dr. Brett Tarior ) 


For the notes of the following cases and remarks we are 
indebted to Mr. Waiter Beever, clinical clerk. 

In operating recently in some cases of squint, Dr. Bell 
Taylor took occasion to make some apposite remarks on the 
nature and treatment of this affection. 

A boy, aged eleven, was admitted, who had squinted for 
seven years, and although the deformity was great, the 
mother stated that it was not so bad as it had been. When 
it was suggested that the sight was weak, the mother at 
once denied that the vision was in any way affected. Bat 
Dr. Taylor alleged that he was sure that it was bad, 
becanse—firstly, the squint had become one sided, “ mono- 
lateral,” as it is called ; secondly, it bad lasted a long time; 
and, lastly, because, according to the m ther’s statement, 
it was worse formerly than now. At first, no doubt, the 








equint was “alternating”—that is, it affected sometimes one 
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eye, sometimes the other; and although the boy did not use 
both eyes at the same time to prodace binocular or stereo- 
scopic vision, the sight of each was preserved by alternate 
practice, while the muscular effort made to see with the 
squinting eye rendered the deformity at that time mach 
more manifest. The equvinting eye was now barely in- 
fluenced by the convergence which accompanies the en- 
deavour to see near objects, but wandered to and fro in a 
purposeless sort of way, and was therefore in occasional 
accord with its fellow. Under euch circumstances, the 
friends are always apt to congratulate themselves that the 
ehild has nearly grown out of his squint, and are dubious 
as to the necessity for any operation. But growing out of 
a squint really means growing blind in one eye. 

On examination it was found that the boy was unable to 
decipher Jarger’s largest test type (I+tters an inch long) 
with the equinting eye. The brother of this patient, aged 
six years, wes similarly #fflieted, only, in bis case, the right 
eye was affected instead of the left. When the left was 
eovered, and he was requested to look straight with the 
squinting eye, he did so; but then the left eye squinted 
to the same extent as the right had previously done. This, 
Dr. Taylor said, was the first stage of squint, and, if 
neglected, became worse. This boy could not see with both 
eyes at once, becanse that would involve double vision ; but 
he could see well enough firet with one eye and then with 
the other, and this alternate use of the eyes would for a 
time preserve the sight. If such cases were not treated, 
one eye sooner or later squinted permanently, and was 
definitely excluded from the act of vision, and from that 
moment sight would begin to fail: first, the eccentric por- 
tions of the retina lost their sensibility, then the yellow 

t de‘eriorated, and, lastly, the inner portion failed 
likewise. 

If one of the eyes be pushed ever go little on one side, two 
images will immediately be seen—a true image and a false 
one. The detericration of sight which t«kes place in squint- 
eyed persons is simply due to the constant negation of the 
pseudo-image of the squiuting eye by the brain. We only 
see what we look at, we only bear what we listen to. The 
brain has a horror of double images, and the persistent 
exercise of thie mental act of suppression canses in time 
loss of function, “amblyopia from exclusion,” or “ex 
anopsia,” as it is termed, and is followed in due course by 
more or less atrophy of nerve-tissue and fibrous degenera- 
tion of the muscles involved. 

These facts are well illustrated by the elder of these two 
boys. It was pointed out that if this lad tried to fix an 
object with the squinting eye, the eye oscillated—he was, 
as it were, trying to find a healthy spot of retina on which 
to focus the object. When pressed to state what the 
object was, he made a final effort, bat instead of looking 
straighter, he squinted worse than ever. Why was this? 
He was simply trying to bring the last remnant of healthy 
tissue to bear upon the object. When a equint alternates, 
sight may be restored and the equint eared perfectly ; 
= it has become monolateral, the squint may be cured 
and the sight vastly improved, if the patient be seen within 
a reasonable time; but in advanced cases such as this, 
restoration to sight is almost hopeless, and all that can be 
done is to rid the lad of his deformity. 





ROTHERHAM HOSPITAL DISPENSARY. 
TUMOURIN THE SPINAL CORD ; AUTOPSY. 
(Under the care of Dr. Suzanman.) 

For the following notes we are indebted to Mr. W. M. 
Jones, house-surgeon. 

W. B—, aged thirty-one, married, brass-turner, was 
admitted on June 30tb, 1876. He gave the following his- 
tory :—Both parents and all his brothers and sisters are 
alive and well; his two cbildren are also well. Twenty 
years ago had “slow fever,” and nine years ago gonorrh@:, 
but mo sore. Alweys healthy and sober. Just before 
Christmas, 1875, on attempting to rise after sitting for 
some time in a hot theatre, be experienced great diffi- 
eulty in getting on to bis legs, and had severe pain in the 
lumbar region. When be got outside he tried to pass water, 
but was unable to do so; be succeeded, however, when at 
home. After this he had no difficulty of micturition, but 








the pain in bis back continued, with intermissivns. About 
this time, too, be became imp tent. Io May, 1876, he 
noticed a peculiar stiffaess affecting both his legs, but 
worse in the left, and his gait became very unsteady, like 
that of a drunken man. His voice also was uncertain, 
and be found difficulty in forming his words. He gradually 
became worse, so that he had to leave off wurk at the begin- 
ning of June, 1876. His appetite was always good, and his 
bowels generally costive. 

On admission he was a well-nonrished, dark, melancholy- 
looking man. He could walk with the help of a stick, but 
he staggered very much. He was quite unable to stand 
with his eyes shut. When walking bis feet shuffled about 
a good deal, and he was obliged to look where they were. 
His legs were slightly wasted, especially the left one, and 
there was considerable diminution of both motor and sensory 
power. His arme did not seem wasted, bat be could not 
keep them steady, and the power of grasping was much 
diminished in both hands. There was elight nystagmus, 


and the voice was hesitating and jerky. He complained of 
cramps in his abdomen and legs, which prevented him 
sleeping. He was in a very low and deeponding state, and 
frequently burst into tears when spoken to. Urine albu- 
minous. The case was thought to be one of insular sclerosis 


of the cord. He was ordered five grains of compound soap 
pill at bedtime, and a mixture containing iron and 
iodide of potassinm; butas he got worse, phosphorus was 


given for some time with no better result. The estiffoess in 
his legs became more frequent and more painful, and his 
mental condition grew worse. He sent for the house- 


surgeon at ali hours to aek if he would get better, or to say 
that he wished he were dead. During Angust he kept his 
bed regularly, and had frequent attacks of retention. In 
September be made a determined attempt to strangle 
himself with a handkerchief, and, as he threatened to do it 
again, he was sent tothe county asylum. Io December he 
was brought home, and placed under the care of his club 
doctor. 

On January 1st, 1877, hie death was accidentally heard of, 
and consent was obtained from bis wife for a partial post- 
mortem, which was made on the following day. 

The body was extremely emaciated, and there were 
several sloughing bedsores. On opening the head, the 
dura mater was seen to be very much congested, and con- 
tained a large quantity of fluid full of fukes of lymph, which 
freely covered the pia mater. Al! the ventricles contained 
a good deal of fluid, but the brain itself appeared healthy. 
About six inches of the cord from the lower dorsal region 
was obtained. This appeared swollen, and on sectiona 
large tumour, about three inches long, was seen growing 
from the inner side of the dura mater on the left. The cord 
appeared very much compressed, as the growth was about 
twice its thickness. Under the microscope it was seen to 
be composed of numerous smal! cells like leucocytes, with a 
few spindle and myromatous cells. The nerves to the left 
side passed throngh the growth, and were almost entirely 
absorbed. Dr. Moxon, who kindly examined a specimen, 
remarked that “the large proportion of lymphoid elements 
rendered the eubstance quite like chronic inflammatory 
deposit, except for the few spindle and stellate cella.” 


ROYAL INFIRMARY, EDINBURGH. 
SURGICAL CASES 
(Under the care of Professor Spzvoz.) 

For the following notes we are indebted to Mr. T. F. 
Chavasse, M.B., house-surgeon. 

Large Mywomatous Tumour in a Child —C. J. C-——, aged 
ten monthe, was admitted on March 30:b, 1877. When the 
child was born, a tumour was found to be attached to the 
lower part of the back, the size of an ordinary hen's egg. 
The growth continued to enlarge until the date of admission. 
An eramination revealed a large tumour suspended by a 
pedicle from the lower part of the eacrum. The shape of 
the mass wae somewhat reniform, hanging in the median 
line, and measuring six inches in length at its widest part, 
and four inches broad. On palp»tion a feeling of fluctuation 
was imparted to the hand, but at several points hardish 
nodules could be distinguished. Three small nevi were 
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situated on the surface of the skin covering the growth. 
The general health of the child was good. 

On the 4th of April, Mr. Spence removed the tumour, 
which was found to be connected with the coccyx, and ex- 
tending into the iechio-rectal fosse, more especially into the 
left one. In order to complete the operation, it was neces- 
sary to take away the cartilaginous tip of the coccyx. The 
tumour proved to be a myxoma, with several masses of fat 
imbedded in the gelatinous matter. The wound healed 
without a bad symptom, and the patient was dismissed 
cured on the 4th of June. 

Sublingual Epithelioma.—J. W——, aged thirty-six, ad- 
mitted with sublingual epithelioma of three months’ dura- 
tion. The size of the growth was that of a bazel-nut, 
situated to the right of the frenum lingua, and extending 
backwards as far as the first molar tooth; the central por- 
tion of the epithelioma had ulcerated. There was no con- 
nexion with the periosteum of the inferior maxilla, and no 
glandular enlargement. Removal was effected by means of 
the thermo-cautery. As the instrument was at first used 
too hot, there was considerable hemorrhage at the time of 
the operation. Thirty hours afterwards bleeding again 
occurred, and some five ounces of blood were lost; this was 
repeated, but in a minor degree, on the third day following 
the operation. The application of a solution of equal parts 
of perchloride of iron and glycerine proved successful in 
stopping the hemorrhage on both oecasions. 

The patient wae dismissed at the end of three weeks 
perfectly well, but with some difficulty of pronunciation. 

Lateral Pharyngeal Abscess —S. R——, aged sixty-eight, 
was admitted complaining of difficulty in swallowing food 
and of breathing. These symptoms were first noticed three 
months previously. An examination of the fauces showed 
a hard, somewhat roundish swelling, as large as a small 
apete projecting inwards from the right side, and occupying 

e@ space behind the anterior pillar of the palate. The 
patient complained of comabnel pain at the back of the 
neck, but there was no sign of caries of any of the cervical 
vertebrm. The tumour did not pulsate. Mr. Spence aspi- 
rated the swelling, and half an ounce of pus was evacuated. 
Two days afterwards, as the abscess had refilled, a small 
opening was made at its lowest point, and its cavity washed 
out with a weak solution of carbolic acid, injected through 
a gum-elastic catheter. This injection was repeated once 
daily for ten days, when the wound had so far healed as not 
to admit the point of a small catheter. Complete closure 
— two days after, and the patient was dismissed 
eur 
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Smellie’s Treatise on the Theory and Practice of Midwifery. 
Edited, with Annotations, by ALFrep M‘Ciintock, M.D., 
LL.D, F.RC.S.L., &c., Hon. Fellow of the Obstetrical 
Societies of London and Edinburgh and of the American 
Gynecological Society, Ex-Master of the Dublin Lying- 


in Hospital. Vols. I. and II. 
Society of London. 1876-1877. 
Tue New Sydenham Society has done nothing more 
eommendable than to produce the work which we are now 
about to notice. The art of midwifery has been considered 
too much as something apart from the art of medicine and 
surgery. This arose very much from the circumstance that 
for thousands of years it had been chiefly in the hands of 
midwives—a fact which finds frequent and curious illustra- 
tion in Smellie’s works. The perusal of his cases shows 
that in most of them he was sent for by the midwife io 
attendance. Sometimes he was not allowed even to examine 
the patient, and sometimes, though allowed to examine ber, 
he was not permitted to carry out his own suggestions. On 
yet other occasions, when he did have his own way, it was 
at some risk of his personal liberty. Once, be tells us, he 
was called at night to a labour case in one of the narrow 
lanes in Broad-street, St. Giles, where the arm of the child 
presented. ‘“ When I came in, the room was crowded with 
the pupils to the number of twenty-eight. Such a number 


The New Sydenham 





going in had so alarmed the lane that a great mob assem- 
bled, and began to exclaim ‘that we were trying practices.’ 
Some of the women also told us that the parish officers were 
sent for, who at that time were glad of showing their 
authority. On these accounts I was obliged to deliver the 
woman ina hurry. The child was alive, and when this was 
told the mob, and that the woman was also safe, they all 
dispersed.” Operative midwifery, up to the time of Smellie, 
and still more before that of the Chamberlens, was so poor 
in resources, and withal so rough in its methods, that man- 
midwifery was in bad reputation. Perforation of the head 
of the child was the short and fatal practice in difficult 
cases where the child could not be turned. This expedient, 
says Smellie, produced a general clamour among the women, 
who observed that when recourse was had to the assistance 
of a man-midwife, either the mother or child or both were 
lost. The discovery of the forceps by the Chamberlens 
went to the root of this discredit ; bat it was kept by them 
as a secret, and their contemporaries and immediate fol- 
lowers bad to devise forceps of their own, which were seldom 
used with success. 

In these circumstances Smellie rose to influence as a 
teacher of midwifery. He came to London in 1839, after 
practising in Lanark without much success from the year 
1727. We cannot pretend here to give much account 
either of his work or of his books. Thanks to the New 
Sydenham Society it is unnecessary to do this, as they will 
now speak for themselves to a larger number of readers 
than heretofore, for they are not only to be published in 
modern forw—the first and second volumes are already 
before us,—but they are published with annotations by an 
obstetric physician of great authority, Dr. Alfred H. 
M‘Clintock, ex-master of the Doblin Lying.in Hospital. 
This arrangement has a double advantage. It supplies the 
reader not only with Smellie’s Midwifery, systematic and 
clinical—a mine in itself—but Smellie’s midwifery in juxta- 
position with the midwifery of 120 years later. How few 
authorities in medicine could be so placed without 
appearing to disadvantage. Smellie appears only the 
greater and the wiser for the comparison, because we see 
how many of the best parts of modern doctrine and practice 
he had anticipated. He was the Sydenham of midwifery, 
for although it was a chief part of his glory to have studied 
deeply and soundly the mechanism of labour as a natural 
process, and in that study to have laid the ample founda- 
tion of the highly finished art of midwifery as we see it 
practised by the best obstetricians of the present day, we 
also see evidence in every one of his “ cases” of shrewd and 
sagacious medical views, showing that his great manipu- 
lative faculties were governed and controlled by good judg- 
ment, physiological considerations, and that respect for 
nature which is a characteristic of all great physicians. To 
our mind there is as much to instruct and admire in the 
way in which Smellie temporised in a tedious labour—dig- 
couraging fussy people; giving “nourishing broths” ; 
ordering the patient to be put to bed and kept quiet, and 
have once or twice five grains of the pilule saponacem—as 
in the way in which he showed how many positions of the 
child might be rectified, and the forceps so applied as to be 
at once harmless and helpful. Most authorities would admit 
that in the hands of Smellie instrumental midwifery was 
more advanced than in the time of Denman, and yet he 
is careful to let us know that he never used instruments un- 
necessarily. Though he improved upon Chamberlen’s 
forceps—in fact, invented the long forceps with a lateral 
curve, “‘fortaking a firmer hold of the head in the pelvis 
when higb,”—he does not seem to have used them often 
except when the head was advanced in the pelvis. In short, 
he was a model practitioner in midwifery, whose influence 
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grows rather than diminishes, and whose works will be found 
to contain the germ of most of our best practice and 
doctrine. 

Dr. McClintock deserves thanks for undertaking a very 
difficult duty, and praise for the way in which he bas dis- 
charged it. He has not allowed his reverence for Smellie 
to take the form of indiscriminate submission to his teach- 
ing ; though, occasionally, when he differs, we are disposed 
rather to agree with Smellie. But he has fairly placed 
alongside of Smellie’s principal views those of modern 
authorities, including his own, derived from an erperience 
altogether exceptional, and has produced a joint work with- 
out which no obstetric library will be complete. 

An Introduction to Practical Histology. By Gro. Turn, M D. 
Pp. 146. London: Baillitre. 1877. 

Tats work does not pretend to give an exhaustive account 
of any of the tissues or organs of the body, but only de- 
scribes the modes in which they should be treated in order 
to render the details of their structure apparent. It will 
be found useful by those who have already obtained some 
familiarity with the use of the microscope, and who are 
desirous of acquiring a knowledge of the more important 
methods that have been recently adopted with the object of 
displaying minute details of structure. 

A remarkably good account is given of the several kinds 
of staining agente, with the strength of the several solutions, 
and the length of time the sections should be exposed to 
their influence. Amongst those named are Miiller’s fluid, 
Schultze’s palladium fluid, Ranvier’s picrocarminate of 
ammonia, and indigo-carmine, Boehmn’s and Kleinenburg’s 
hematorylin fluid, Fischer’s eosine fluid, and Sankey’s ani- 
line blue-black fluid. Dr. Thin is well known to have pub- 
lished the resu!ts of his careful researches on the connective 
tissues, and especially on tendon, and on the cornea and 
retina ; and, as might be expected, a good condensed account 
of these researches is here introduced. The directions given 
to the student seem to us to be correct, but are rather too 
much condensed. Why should the thymus gland be men- 
tioned specifically and the thyroid omitted? The following 
extract will illustrate Dr. Thin’s mode of teaching :— 

“To see the ganglion cells of Auerbach’s plexus, cut ont 
a piece of the small intestine of a newly killed guinea-pig, 
distend it moderately with air between two licatures, and 
place it in a } per cent. solution of chromic acid. Change 
the fluid daily for some days, increasing the strength of the 
solution after the third day to } and finally to 4 per cent 
Within a week it can be examined. Cunt open the intestine, 
spread it out on a piece of cork with pins, keeping it moist 
with the solution, and strip off layers from within outwards 
The ganglion cells are found between the muscular layers.” 

The mode of demonstration of ganglion cells by chloride 
of gold is elsewhere described. 





Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques. 
Tome XXIII. J. B. Bailliére. 

Tur principal articles in this volame are—Molluscum, by 
Hardy ; Monstruosity, by Verneau; Mort, by Dieulafoy, 
Tardieu, and Laugier; Morve (Glanders) and Farey, by 
Tardieu; Muguet (Stomatitis), by J. Simon; Mucous Mem- 
branes, by Straus; Muscle, by Daval, Straus, and Le Dentu ; 
Narcotics, by Hirtz; Nervous System, by Duval, Poinsot, 
and Labadie-Lagrave; Neuralgia, by Hallopeau; Neurosis, 
by Luton, &c. 

Of these the two articles on Muscle and Nerves, of course, 
constitute the pidces de resistance of the volume. That on 


Muscle is preceded by an account of the minute anatomy | 


and the physiology of that tissue, which, however, is not 
quite worked up to the present date, and is remarkable as 


ignoring, with the single exception of the words “ sarcous ' 


elements and disks of Bowman” in parenthesis, the work 
of the earliest and of the latest English investigators on 
the tissue ; though the former writer, undoubtedly, laid the 
foundations of our present knowledge, whilst the views of 
Mr. Schafer are certainly more in accordance with micro- 
scopical observations than those of M. Rouget, whose 
doctrines of the spinal structure and mode of contraction 
of muscle, drawn from the analogy of the stem of the vor- 
ticella, and bere given, has received no support from other 
observers. It is interesting, however, to notice that Rouget 
is led from his researches on the Vorticella to believe that 
the contracted condition of the stalk of that animal is due 
to the influence of elasticity, since it is an invariable con- 
comitant of the death of the animal, whilst the activity of 
the muscular tissue is expressed by the uncoiling and 
elongation of the stem. Experiments that have been made 
to test the duration of contraction in muscle show that even 
the strongest persons cannot maintain voluntary contrac- 
tion—such, for example, as holding the arm out at right 
angles to the body, or raising the heel by means of the 
gastrocnemiuse—more than thirty-three minutes, which, 
as Liégois has observed, is a point of some importance 
in practical surgery, as it enables true to be diagnosed 
from simulated contractions. The views at present held 
in regard to the existence of a “muscular sense” are 
fairly given. Reference is made to the experiments of 
Bernard, who showed, as Sir Charles Bell had, 
in fact, done before him, that section of all the 
cutaneous nerves did not interfere with the ani- 
mal’s power of locomotion, though, if the posterior 
roots of the spinal nerves were divided, which, of course, 
effected the division of the nerves both of cutaneous and of 
muscular sensibility, the movements of the animals became 
extremely unsteady. It is admitted, however, that great 
obscurity exists in regard to the nature and seat of the 
muscular sense. Thus Wundt believes that the seat of 
the muscular sense, or rather its point de départ, is not in 
the muscles themselves, but in the motor nerve-cells of the 
anterior cornu of the grey substance of the spinal cord, 
because, he observes, we have not only the sensation of a 
movement really executed, but even of one that is merely 
desired. Miller, Ludwig, and others regard the muscular 
sense as being only the conscience of muscular innervation, 
and reduce it to the faculty of appreciating accurately the 
intensity of the excitation which proceeds from the brain to 
provoke the movement required. Bernhardt endeavoured 
to determine the weight raised by a muscle stimulated to 
contract by faradisation through the skin, but found it was 
a much less accurate mode than when the stimulus was 
through the will. He therefore regards the sense of muscu- 
lar contraction as a psychic function. He admits at the 
same time that sensory impressions originating in the soft 
parts, and in the articulations adjoining the muscles and 
the parte put in movement, powerfully contribute to com- 
plete the idea furnished by the other sources of the muscular 
sense. A recent experiment by Carl Sachs appears to de- 
monstrate the possession of sensibility by muscle. He 
isolates a muscle in the frog in such a way that it is con- 
nected with the body by means of the nerve alone which 
supplies it. If now either the nerve or the muscle be ex- 
cited by an induced current, general convulsions are pro- 
duced of a reflex nature. The filaments in the nerve supplied 
to the muscle cannot, therefore, be all motor; some must 
be sensory or centripetal. Again, if to such a muscle 
ammonia be applied in a state of dilution so great that it 
is a stimulus to muscle but not to nerve, which is well 
known to be practicable, reflex convalsions can be induced, 
| though the stimulus must here be the contraction of the 
muscular fibres acting on sensory fibres contained in the 
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nerve. ‘Tbe subject of muscular irritability is next con- 
sidered, with the principal agents which exalt or diminish 
it, the experiments of Dr. Poore being particularly alluded 
to. The number of muscular poisons M. Duval considers 
to be greatly over-estimated, and discusses only the vege- 
table alkaloids, veratria, eserine, and digitaline. A section 
is devoted to the subject of muscular work. The muscular 
tissue of the heart and unstriated muscular tissue are 
treated of at considerable length, and a note is made of the 
time and mode of occurrence of cadaveric rigidity in the 
latter. 

The Pathology of Muscle, by M. Straus, commences with 
a sketch of the immense strides that have been made since 
the time of Frank, owing to the labours of Lockhart Clarke, 
Luys, Vulpian, Erb, Mantegazza, Zenker, and others, and 
a just tribute is paid to the intelligence of Duchenne. Oar 
knowledge, however, is still too fragmentary to admit of a 
rigorous classification of the dizeases of muscle,which chiefly 
arises from the very intimate relations existing between 
muscle and nerve and their mutual reactions. We can here 
only mention the order given by M. Straus in his very 
able article, which is suffisiently suggestive :—1. General 
pathology of muscle. 2. Generalsemeiology. 3. Affections 
of muscles consecutive to lesions of the central or peri- 
pheric nervoussystem. 4. Affections of muscles consecutive 
to general diseases (fevers, intoxications, cachexim, acute or 
chronic dyscrasiew) 5. Ldiopathic affections(non-traumatic), 
such as spontsneous myositis and pseudo-hypertrophic 
paralysis. 6. Therapeutic considerations. The surgical 
pathology of muscle is undertaken by another hand, M. 
Le Dentu, and includes luxations, ruptures, tumours, &c. 
The account of the different conditions of the muscles in 
paralysis of cerebral and of spinal origin is remarkably 
fully given, and embraces the principal results of the latest 
experimenters. We shall reserve our observations on the 
article “ Nerves” for another occasion. 





UNIVERSITY OF LONDON. 


EXTRAORDINARY MEETING OF CONVOCATION: DEBATE UPON 
THE ACTION OF THE SENATE. 


A LARGE number of graduates attended the extraordinary 
meeting of Convocation, held on Friday, the 27th ult. The 
meeting was summoned in compliance with two requisi- 
tions, each signed by twenty or more members of Convoca- 


tion. In the unavoidable absence of Dr. Storrar, Chairman 
of Convocation, from indieposition, the chair was taken by 
Frederick John Wood, LL.D. The Chairman then called 
upon the clerk to read the section of the charter under 
which the extraordinary meeting was held, and also the 
requisitions above referred to. At the request of a graduate 
and of W. Sbhaen, M.A., who thought the names should have 
been published in the notice issued by the clerk, the names 
of the requisitioners were read. 

The Registrar (Dr. Carpenter) laid on the table the 
minutes of the Senate, and on behalf of that body handed 
to the Chairman the following opinion, given by the law 
officers of the Crown, with reference to the recent action of 
the Senate :— 

“We do not find in clause 21 of the charter any power 
~~ to interfere in any way with the powers given to the 

nate of conferring degrees in medicine, and we therefore 
think that it will be competent to the Senate to grant 
degrees to women without the concurrence of Convocation. 

“Joun HoLtker 


“ Harpince Girrarp. 
“6, Crown Office-row, Temple, July 16th.” 


In reply to De. Curnow the CuarrMan said that no proviso 
was attached to this opinion. 


On the motion of Dr. Pearson Irvine it was agreed that 





i 


the motion No. 2 on the notice paper should take precedence 
of No. 1. 

Dr. Titsury Fox said—The resolution which I have 
undertakea to move is the followiog :—* That this House 
regrets that the Senate bas, hy adopting a permissive Act 
of Parliament (Act 39 and 40 Vict., cap. 41), without. refer- 
ence to or consultation with Convocation, waterially altered 
the constitution of the University, and has thus practically 
superseded the privileges of Convocation.” Now, no one 
present will attempt to question the purely legal right of the 
Senate to admit women to medical degrees, under the Act 
of last session, without the consent of Convocation, and in 
accordance with the opinion of the law offivers of the Crown 
just presented to this House by the registrar. Bat that 
senatorial transaction assumes a very unfair character when 
the nature of the Russell Gurney Act, and the attendant 
circumstances under which it was adopted, are considered, 
and when it can be shown that, by ite adoption, violence is 
done to the spirit of the charter and the privileges of Con- 
vocation. I will notice these points very briefly. It hae 
been said, and by members of the Senute who ought to 
bave known better—and recently I heard the came thing 
affirmed inthe Annual Committee by a senator,—tbat the Act 
was in reality compulsory—that tbe Senate had no choice in 
the matter, and were compelled to put i's provisions in 
force ; whereas, the fact is, that the Act is strictly permis- 
sive. It does not apply to the University of London in any 
particular way, but to some nineteen or twenty licensing 
bodies, not one of whom, apart from this Uviversity, except 
one Irish bedy, has taken any notice whatever of this Act; 
and, to make the matter worse, the Senate put the Act in 
force at their very next meeting afterCon vocation bad deli- 
berately asked it to defer action in the matter. On a former 
ocession, the Senate promoted a private Act of Parliament 
to enable the University to join in the conjoint scheme of 
medical examinations, thereby effecting a decided change in 
the University. The Senate were then requested by Con- 
vocation not to ignore the privileges of the latter in any 
similar action hereafter. I shall show presen ly that, 
notwithstanding the opinion of the law «fiivers of the 
Crown, a fundamental change in the constitution of the 
University would be effected by the present action of the 
Senate. The House will not fail to «bserve that a mere 
chance—viz, the passing of the Act of last session—has 
given the Senate the opportunity and power to do in the 
Medical Faculty what it desires to do, but cannot, in the other 
two faculties of the University without the consent of Con- 
vocation. I put it to the House whether they think it fair 
that one particular faculty of the University should be dealt 
with in this exceptional way. When these several cireum- 
stances are considered, it is evident that, althongh the 
Senate has been legally right in the abstract, it has done 
that which is equitably and morally wreng. Surely the fact 
of an Act of Parliament being permissive implies that it is 
to be used with some limitation, not as a compulsory Act— 
in other words, fairly. The “eqnitable” view of the matter 
was put in a most admirable way to the Master of the Rolls 
for his opinion. I do not think I shall be guilty of any 
breach of confidence in adding that it was put inte form by 
the registrar of this University, as follows: ‘‘ While giving 
to the Senate the uncontrolled power (subject only to the 
veto of the Home Secretary) of directing the affairs of the 
University within the limits prescribed by its charter, that 
charter explicitly provides that no new charter shall take 
effect, nor any old one be surrendered, without the joint 
assent of the Senate and Convocation ; and it is contended 
that this is morally tantamount to providing that no funda- 
mental change in the constitution of the University, such as 
would (unlese made by Act of Parliament) require a new 
charter to effect it, should be made withour such joint 
assent. This provision would of course be overridden b 
any positive enactment of Parliament. Bat, it is vue 
a merely permissive Act ought not to be applied by the 
Senate, without the concurrence of Convocation, in any way 
which fundamentally changes the constitution of the Univer- 
sity,—the spirit, if not the letter, of the Charter requiring 
that in such a matter the University should act as a whole.” 
Now the Master of the Rolls, as I understand, thought 
there was nothing deserving of notice in the moral view of 
the matter. His opinion was based upon the fact that the 
powers of the Senate were enlarged \y the permissive Act. 
He gave, in fact, a legal opinion. But this was unneces- 
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sary. We had this already, and do not contest the strictly 
legal view of the case. Besides, the strong bias of the 
Master of the Rolls in the general question in dispute is 
well known. I put the same case to a very distinguished 
uate of this U siversity—a gentleman who has not, so 
ar as I know, taken any part or side on “the woman’s 
question,” who is thoroughly conversant with the working 
of this University and its charter, and to whose legal 
opinion this H use, | know, will pay more than usual atten. 
tion. I refer to Mr. Farrer Herschell, QC. Now Mr. 
Herschel! did take the trouble to go fully into the case, from 
all points of view, and he calls attention to some most 
important considerations and legal points which have 
not been raised in the Senate or elsewhere. Mr. Herschell 
says :— 

“Tam very sorry to say that I shall not be able to be at 
the meeting of Convocation. I should certainly, if I were 
there, support the view teat the Senate ought not to have 
adopted the Act of last session without communication with 
Convocation. There can, of course, be no question that 
they hid a legal right todoso. As the executive body, it 
lay with them to exercise the power given by the Act or 
not. But there is no doubt that theintention, in depriving 
the S-oate of the power of accepting a new charter witbout 
the con-ent of Convocation, was to prevent any funda- 
mental change in the nature of the University, or in ite 
operations, being made without the concurrence of the latter 
body. And no one can deny that a change of considerable 
importance has been made by the adoption of the Act of 
last session ; becatise its effect, cou with the Medical 
Act of 1858, is, I suppose, to give the University power to 
grant degrees of M.B., M_D., or M.S., to women, for those 
are the only ‘qualitications for registration’ which the 
University can vive, as appears from Schedule A (10) of the 
Act of 1858. I+ may, indeed, be said that, although degrees 
may, by the adoption of the Act of last session, be granted 
to women, yet the proviso to Section 1 of that Act would 
prevent the women obtaining such degrees from taking any 
ae in the government of the University, and would there- 

ore exclude them from C vocation. Even assuming this 
to be the case, I think the change is none the less funda- 
mental. It is wholly beyond the powers of the existing 
charter, and, buat for the Act, could only have been done by 
virtue of a new charter; and I think the Act, being 
missive only, should only have been adopted by the same 
authority which could accept a new charter—viz., the Senate 
and Convovation combined. Bat I would call your attention 
to the very singular wording of the proviso. I cannot doubt 
that itsintention was what I have stated above ; but it is so 
worded as certainly to leave open the contention that women 
receiving d would become members of Convocation. 
The proviso says, ‘that no person who but for this Act 
would not have been entitled to be registered shall, by 
reason of such registration, be entitled to take part in the 
government of the Universities mentioned in the Medical 
Act’ (including the University of London). Now, the 
membership of Convocation results from the degree, not 
from registration, under the Medical Act, which has nothing 
to do with it. It may be said, therefore, that it is nowhere 
provided that the ‘ qualification ’—i.e., the ‘degree ’—which 
the University is empowered to give to women shall not 
have all its natural consequences, and, inter alia, the right 
to a part in the governmen’ of the University, it being pro- 
vided only that sach persons shall not by reason of registra- 
tion (which the section itself distinguishes from the 
yen ree have any such right. [ think it very likely 
at this wording is a piece of blundering; but if there is 
anything in the point I have suggested, the constitution of 
Convocation itself may be fundamentally affected.” 

In a second communication, Mr. Herschell says :—* On 
eonsidering further the legal point to which I alluded, I am 
more and more c»nvinced there is a great deal in it. It is, 
to say the least, very doubtful whether the Courts would 
not hold that the female graduates became members of 
Convocation. It is possible that they might hold otherwise 
to carry out the apparent intention of the clause; but it is, 
to say the least, very possible that they might hold them- 
selves unable todoso. It would depend a good deal on the 
constitution of the Court before whom the question came. 
If this be so, surely, in such uncertainty on this point, the 
Act ought not to be adopted. Do not be led away yd the 
statement, if it be made, that the law officers have 
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the contrary. It is worth little unless you see the exact 
terms of the opinion.” 

Sach is Mr. Herscbell’s judgment. But let me for a moment 
refer to the opinion of the law officers of the Crown to 
which he refers. This has been most strangely misrepre- 
sented. The law officers say that “women admitted to 
degrees in medicine or surgery would become members of 
Convocation in the same way as men; but under the proviso 
contained in section 1 of 39 and 40 Vict., cap. 41, they would 
be under a special statatory disability, which would pre- 
vent them from taking any part in the government, man- 
agement or proceedings of this University.” But they 
conelude with a most important paragraph, which bas been 
suppressed in the discussions on the subject, as far as I have 
observed. Their opinion is a qualified one. They add:— 
« The proviso just referred to enacts that ‘no person, who but 
for this Act would not have been entitled to be registered, 
shall by reason of such registration be entitled to take any 
partin the government,’” &c. “It is obvious,” they con- 
tinue, “that there is a slip in the words of the proviso. It 
ought, we think, to be construed as if the words ‘ qualifica- 
tion for euch registration,’ had been used instead of the 
words ‘such registration.” The Attorney- and Solicitor- 
General therefore qualify their opinion, or they “ hedge” 
with this concluding paragraph. It is perfectly clear they 
have a doubt on the point. But I will now show, Sir, that 
there was no “slip in the words of tbe proviso.” Mr. 
Russell Gnrney, to whom I wrote upon this very point 
raised by Mr. Herschell, at the request of several graduates, 
tells me that lawyers differ as to the clause, that the pro- 
viso was given to him as the condition on which the Bill 
would be allowed to pass, and that he consented to it. He 
adds:—*“ I wish it had been worded differently.” Now, if 
there was no elip in the proviso, clearly the ground upon 
which the law officers of the Crown gave their opinion to 
the effect that women would not be admitted members of 
Convocation with full privileges, is unsustainable; and, in 
fact, Mr. Herschel! is wholly right. I think the House 
will feel that, by the adoption of the Russell Gurney 
Act, the constitution of Convocation will be fundamentally 
changed ; and surely I have said enough to prove that 
the Senate is straining its power to an unconstitutiunal 
degree, and that if Convocation permits this, it virtually 
deprives itself of all its privileges but one, and that is the 
occasional nomination of a senator. I cannot think that 
Convocation will, by its refusal of my motion, say that it is 
content with that solitary privilege, and that only. I trust 
the House will consider the time ch »sen for the institution 
of this new régime of Casariem by the Senate—the time 
when the constituency of the University, by virtue of its 
increasing numbers and the status of its members, ought 
to have its privileges increased, and not curtailed or anni- 
bilated. Lastly, 1 would direct attention to one paragraph 
in a circular issued by some of those in this House whe 
differ from me. They say, “the action of the Senate 
amounts to no more than a refusal on their part to reject 
the powers permissively conferred on them by the Act, 
when applied to by one of the public to exercise them.” I 
understand this to mean that, upon a request made to the 
Senate by a mere outsider to alter the constitution of the 
University for his or her benefit, the Senate is justified 
in utterly ignoring the rights and privileges of the whole 
constituency of the University. The thing is too monstrous 
to be discussed fora moment. I do hope that this House 
will be true to itself, and that it will show, by its vote, that 
it is tenacious of its just rigats, and worthy of their 
exercise ; otherwise the result can only be disastrous for the 
University. (Cheers.) 

Dr. Joun Curnow seconded the resolution, and said that 
it was perfectly well understood that the powers of Convo- 
cation were limited, but the recent action of the Senate in 
taking advantage of a permissive Avt of Parliament to 
confer degrees in medicine upon women without consulting 
Convocation reduced the privileges of the latter to nil. The 
Senate might always act in this manner, independently of 
Convocation, and there was no reason why it should not 
apply for permissive powers to grant degrees to women in 
arts and laws without seeking for a new charter. He con- 
tended that, in spite of the statements contained in the 
circular signed by Mr. Shaen and five other members of 
Convocation, the Senate had practically superseded the pri- 
vileges of Convocation, because they had admitted women 
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to their degrees by means of an Act of Parliament instead 
of by a special charter. For himself, he was free to confess 
that had the Senate adopted the constitutional course, and 
applied to Convocation to adopt a supplementary charter, 
be would have withdrawn his opposition to the admission 
of women to degrees. The course which the Senate took in 
1874 in respect to the Medical Acts Amendment Bill was 
said to have been due to inadvertence on their part; but 
now, when a similar occasion offered itself, and when even 
through the action of Convocation the Senate had the 
chance of withdrawing, they negatived the proposal of 
Convocation by 16 to 11, with their eyes open. (‘‘ No, no,” 
from Mr. De Courcy Atkins.) Well, at any rate the Senate 
did not pass the resolution sent down to them from Con- 
vocation. If the Senate continued to deliberately disregard 
the opinion of Convocation, there was no use in attending 
the meetings of the latter body; and, for his own part, if 
Convocation was to have no influence and no power, he cer- 
tainly should not care to come to Convocation, where the 
whole thing was simply a farce and a solema sham. 

Mr. A. P. Hensman moved as an amendment, “ That 
the Senate, by adopting the Act which permits it to 
grant degrees in medicine to women, has promoted the best 
interests of the University.” He said that it was somewhat 
curious that it should have fallen to the lot of the medical 

uates to take up this legal and constitutional ground, 

at it would seem that they did not so much propose to 
argue the point of legality, but to take ahigh moral ground— 
a new line to be taken by medical graduates who had at the 
last meeting of Convocation shown their interest in the 
subject by almost swamping discussion. Turning to the 
circular issued by the committee of medical graduates, Mr. 
Hensman said that it contained many misleading and in- 
accurate statements. For example, it states that in the 
University charter it is “‘ expressly declared ” that the con- 
sent of both Senate and Convocation must be obtained 
before any constitutional change can be made. Bot, on re- 
ferring to clause 21 of the charter, in which the privileges 
of Convocation are laid down, he could find no such express 
declaration ; that is, a declaration in words. On the con- 
trary, the powers of Convocation are limited to the accept- 
ance of a new or supplemental charter or the consenting to 
the surrender of the charter; the clause concluding with 
the words “except as expressly hereby provided, the Con- 
vocation shall not be entitled to interfere in or have any 
control over the affairs of the University.” The second 
clause of the charter says that the University sball consist 
of “all classes and denominations - without any 
distinction whatever,” and in the 18th clause the power of 
carrying out the intention of the foundation is given to the 
Senate in the terms—“ and in all cases unprovided for by 
this our charter, it shall be lawful for the chancellor, vice- 
chancellor, and fellows to act in such manner as sball 
appear to them best calculated to promote the purposes in- 
tended to be promoted by the University.” They had been 
told that the Act of Parliament was a mere accident. In 
this country Acts of Parliament overrode charters, and if 
the Senate were of opinion that the adoption of the Act 
would further the interests of the University they were 
bound honestly and fairly to adopt it. In doing so the 
Senaté was said to be ignoring the wishes of Convocation, 
bat the latter body had persistently, since the year 1874, 
voted in favour of the admission of women to degrees. The 
chief opposition always came from the medical graduates, 
who, in May of this year, found an opportunity of again 
moving in the matter. He considered this action to be very 
ill-judged, for it was well known there was a strong medical 
organisation prepared to go any lengths in opposing the 
admission of women to medical degrees. Bat even the 
medical graduates could not meet the question with a 
direct negative. They said it was unfair to their faculty 
that women should be admitted to it alone, and so they 
wished to relegate the whole question, upon which Convoca- 
tion had again and again voted, for future consideration. 
For his own part he could not see the unfairness, and the 
Senate, in order to meet this point, had decided that it is 
desirable to admit women to all degrees. At the meeting 
of July 4*h a motion was passed in the Senate to the effect 
that it is desirable a new charter be obtained, extending 
the power of granting degrees to women, which is already 
— in the case of medical degrees, to the case of 
egrees in all other faculties. There was nothing in the 





refined distinction now drawn between a permissive Act 
and a charter; the degree conferred in either case must 
have an equal value. There had been a most remarkable 
change of opinion in the Senate upon this question. In 
1874 a considerable majority of the Senate were op to 
the admission of women to degrees; but within the space 
of three or four years the Senate bad frankly and candidly 
changed their views, and, baving resolved to take advan- 
tage of Russell Gurney’s Act, are now going to apply for a 
charter to throw open all degrees to women. To say that 
the Senate had acted ina morally wrong manner is to take 
very strong ground indeed. The original resolution 
amounted to a vote of censure on the Senate for carrying 
out the frequently expressed views of Convocation! He 
was as anxious as any member there that the privileges of 
Convocation should be increased, and had struggled to get a 
special committee appointed for that purpose. By all means 
let the power of Convocation be increased, but do not let 
the Senate be censured because th:y had done what 
annoyed a certain section of Convocation. That vote of 
censure, if passed, would react upon those who suggested it, 
for the Senate had acted up to the spirit of the charter, and 
if they had violated the charter, either legally or morally, 
they would not be promoting the best interests of the 
University. 

Mr. T. De Courcy Arxins seconded the amendment. 

Sir Wm. Jenner asked the Chairman whether any time 
were fixed for the conclusion of the debate or the taking of 
a division. He farther said that, as a member of the Senate, 
he could say that the Senate, and he regretted to add sup- 
ported by so-called liberal members, did combine to put 
down avd ignore the voice of Convocation. He, for one, 
would join heartily in a vote of censure on the Senate. 
Having ignored the expressed wish of Convocation, the 
Senate should be condemned by this House, and left to 
their course. 

The CuarrMan said that there was no power of bringing 
the debate to a close, or of fixing a time at which a division 
could be taken. 

Mr. Josera Lister Gopiee said that Mr. Hensman 
seemed to think that the resolution was supported only by 
me‘ical graduates. But he was proud to be one of those 
who, although not a medical graduate, yet desired the re- 
solution to be carried. The “ high moral” ground criticised 
by Mr. Hensman was a most just line for Convocation, which 
could not he expected to have ite decisions passed over 
without a protest. The resolution which had stood first on 
the notice paper afforded a very good precedent for the 
action of Convocation now, for it showed how, on a previous 
occasion, when the Medical Acts Amendment Bil! was passed 
without Convocation being consulted, tbat body bad entered 
a strong protest against being so treated by the Senate. 
The action of Convocation then was essentially the same as 
the proposed course now being taken. Everything went to 
show that the Senate had adopted a fundamental change in 
the University ; and surely their subsequent action, in re- 
solving that it was desirable to apply for a new charter in 
order to admit women to degrees ot her than medical, showed 
that they felt the change to be a fundamental one. Surely, 
to admit women to degrees in medicine was as much a con- 
stitutional change as to admit them to degrees in arts or 
laws. Convocation had been reminded over and over again 
that it had passed unanimous resolutions for admitting 
women to degrees. Such resolutions were unanimous in 
this, that the change should not be done piecemeal ; and 
the vote of Convocation in May affirmed this, by refusing to 
admit women to degrees in one particular faculty only. 

Mr. Wm Suaen supported the amendment. He said that 
no one could be more jealous of the privileges of the House 
than he bimself was; and he fully concurred in much that 
was stated in the circular issued on behalf of the medical 
graduates’ committee. He gladly reengnised the friendly 
and liberal tone of the speech of Dr. Fox, and regretted if 
anytbing which bad fallen from Mr. Heneman sbould bave 
seemed to have cast a personal r+ fl- ction upon any one body 
of the graduates. He himself drew up the report of the 
Annual Committee in 1874, in which the action of the 
Senate with regard to the Medical Acts Amendment Bil) 
was deprecated, and he was not prepared to go back one 
iota from the resolution then passed in Convocation. But 
now practically they were called upon to pass a vote of 
censure on the Senate for having taken a certain course of 
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action; and he did not think such a proposal, if carried, 
would conduce to the dignity or add to the rights of the 
House. He contended that the ground upon which this 
meeting had been requisitioned—viz., that this was a second 
instance in which the Senate had deliberately ignored the 
ciaims of Convocation—was untenable. There was no ana- 
logy whatever between the action of the Senate in 1874 and 
in the present instance. In 1874 the Medical Actes Amend- 
ment Bill was a private measure introduced by the Vice- 
Chancellor of the University at the request of the Senate. 
In that case the Senate had two courses open to it—either 
to apply directly to Parliament, or else to apply for a new 
charter ; in taking the tormer they did give the go-by to 
one of the most valuable privileges of Convocation. It was 
very different in the present case. There was really no 
evidence whatever that a vote of censure wae called 
for. The Act of Mr. Raseell Gurney was not brought 
in at the instance of the University nor of one of its 
graduates (cries of “ Drawn, drawn”). Well it may have 
been drawn by a graduate, bat not by the request of 
the Senate. The admission of women to medical degrees 
would make a serious alteration in the constitution of the 
University, bat that alteration was made, not by Convoca- 
tion, bat by Parliament. Was it likely that the Senate 
would so soon forget the promise made in 1874? He re- 
gretted that the medical graduates should have thought it 
necessary to impuga the action of the Senate, and he boped 
this would be the last time in which there would be a 
division among the faculties upon questions concerning the 
whole University. The vote taken last May was only gained 
by the medical graduates owing to the adhesion of graduates 
in arts and laws. The circolar issued by himself and five 
other graduates pointed out that on two distinct occasions 
Convocation had passed resolutions in favour of admitting 
women to degrees, and a little calm and quiet consideration 
would show that Parliament intended the Act of last year 
specially for this University. (No, no.) Those who said 
“No, no” were led away by the term “permissive.” He 
could not read that Act without seeing that by it Parlia- 
ment placed great responsibility upon the Senate. (A voice: 
“No, no; the University.”) Well, for all practical purposes 
the University meaut the Senate, that being the governing 
and executive body. It was impossible for any charter to 
declare that no fundamental alteration could be made 
without the consent of Convocation; no charter could limit 
the rights of Parliament. When the Senate was asked hy 
a lady to take advantage of the powers conferred by the 
Rassel!-Gurney Act, they had no alternative but to do so. 
The subject came before the Senate in November, 1876, 
when m:ny of its medical members were present, but they 
made no sign ; nor at the meeting of Convocation in January 
did any of these gentlemen even hint that the powers of 
Convocation were about to be infringed ; nor was any notice 
of motion given in the Senate, at its meeting in February ; 
so that until after the meeting of Convocation in Muy, there 
was no reason for believing that any member thought the 
Senate to be straining ite powers. Whatever might be 
done, he hoped they would never take such a suicidal course 
as to carry the differences between the Senate ani that 
House to any external authority, and above all to the 
Home Office. 

Mr. Jut1aw Go.tpsmrp, M.P., in supporting the resolution, 
conceded that the a-ivn of the Senate now was different 
from ite action in 1874. He bad always maintained that 
Convocation should be more fully representedon the Senate ; 
that at least three-fourths of the senators should be nomi 
nated by Convocation; and seeing that the Senate con- 
tained only a minority of graduates of the University it was 


right that Convocation should look after it. Tne Senate bad | 


acted legally, bat he contended that the very fact of the Act 
being a permissive une should have led to the consultation 
of Convocation in the matter. 

Mr. Wit.tiam Fow.er said he came down to that House 
with considerable doubt as to the way in which he should 
vote, for nut only was be averse to passing a vote of censure 
on the Senate, but be was also strongly in favour of grant- | 
ing degrees to women in all faculties. But that point was | 
not before the House; it was discussed last time. In 
this matter the S-nate had to consider Convocation as well | 
asthe women. He would have liked the resolution better 
if the last two words bad been omitted, for Convocation did | 
not seem to have any privileges. He did not, however, | 
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approve of the Senate practically superseding the powers of 
Covvocation by means of a quasi new charter ; and although 
he might seem inconsistent, he was yet so jealous of the 
privileges of that House that he would certainly vote for the 
resolution. 

Mr. Tuomas TYLER supported the resolution because the 
Senate had ignored the expressed opinion of Convocation, 
and had, moreover, not acted up to the spirit of the 
charter. 

Mr. J. Greuixe Frres, as a member of the Senate against 
whom thie censure was being directed, said that he had 
always believed the University should recognise the claims 
of women to a higher edncation, and that eventually it 
would open all its degrees to them. The Legislature was 
responsible for the fact that the first degrees to be thrown 
open should be the medical; but, although it would have 
been easier, if done piecemeal at all, to have first admitted 
women to degrees in arts, yet the action of the Senate 
would facilitate their admission to all degrees. The Senate, 
by resolving to apply for a new charter, had already taken 
this step, which was practically in accordance with the 
vote passed in Convocation in May. It was using language 
in rather an unusual sense to talk of moral obligations, 
&c., in an institution which was not of such antiquity as to 
possess any unwritten law. The present resolution, if 
carried, might lead to the permanent alienation between 
the two bodies which have a common interest in the welfare 
of the University. If the House intended to accept a new 
charter, then surely the present feeling about a mere ques- 
tion of forms and order was excessive; but if it was intended 
that the Senate should rescind its resolution and embody it 
in a new charter, the matter would only be setttled in one 
way. 

Mr. Epwarp H. Busx thought it a most serious matter 
to censure the Senate, who had been misled by the law 
officers of the Crown. He quoted the opinion of Mr. 
Moutague Cookson, who says with regard to the Russel) 
Garney Act, that the result is that the proviso does not 
neutralise the operation of the Act or charter, so far as 
regards the admission of women to Convocation, or their 
exercise of all the rights possessed by male graduates. He very 
much regretted that the Senate did not take further advice, 
but instead of censuring he intended to propose an amend- 
ment (if the amendment now before the House was not 
carried) which would have the effect of asking the Senate 
to defer further action for the present. 

Dr. Ricnarp Quarn, in reply to Mr. Shaen, said that he 
had no opportunity of asserting the rights of Convocation 
when the matter was first mooted in the Senate ; and more- 
over he thought the Senate would have listened to the re- 
solution sent to it by Convocation in May. He defended 
the formation of the Committee of Medical Gradyates, 
which was intended to direct other graduates in their votes 
on medical questions. The resolution which stood first was 
simply a statement of a historical fact, that an Act of Par- 
liament bad been used to make a breach in the constitation 
of the University. The Act was passed in obedience to the 
suggestion of the Medical Council; and they were now told 
the Senate had a responsibility in adopting its provisions. 
Well, it was a responsibility shared by eighteen other 
bodies, of which only one—a “ wretched institution in 
Dublin ”’—had felt bound to do anything. A woman comes 
to the Senate and tells them there is an Act of Parliament 
by virtue of which they could grant her a medical degree, 
and the Senate consented to take action, but it was utter 
nonsense to say they were Compelled to. It was obvious 
that the Senate, baving settled the question of medical 
degrees, had then to seek for a new charter before they 
could place the other faculties on the same level. Lastly, 
be would like to know in what milder language could a vote 
of censure be framed than in that of the resolution, which 
was merely a humble expression of regret. 

Mr. T. Sarre Oster said that whether he were right or 
wrong, he still adbered to the opinion that the Senate had 
acted perfectly constitutionally, and did not super-ede any 
privilege of that House. He was the first member of the 
Senate to call the attention of that body to the wording of 
the Act, and upon that the opinion of the law officers of the 
Crown was based, and until that day be bad not heard of 
any criticiem being passed upon their opinion. However, 
he was free to confess that the opinions they bed heard as 
given by Mr. Farrar Herschell and Mr. Montague Cookson, 
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as to wowen being eligible for Convocation, entirely al:ered 
the points of the question. He thought it right to make 
this admission, because he was going to vote against the 
resolution, which he was unable to take except as a vote of 
censure. 

Mr. Wu T. lrww, who spoke amidst cries of “ Divide,” 
suggested that eome compromise might be arrived at. 

Mr. J Honye Parne advocated vigorously the rights of 
Convoestion, «nd spoke amidst many signs of impatience. 

A division was then taken. The numbers were :—For the 
ave ' en’, 82; against 143; majority against the amend- 
ment, 61. 

Ov cu resolation being put as a substantive motion, Mr 
E. H. Busx. M A., LL B., moved as an amendment, which 
was seconded by Mr. W. Fowzer, LL.B., B.A —* That thie 
House having learned that doubts have been expressed 
whether degrees granted to women by virtue of the power 
conferred on the University by the Act of 39th and 40th Vict., 
c. 41, will not constitute the holders thereof members ot 
Convocation, and having learned that the Senate is about 
to apply for a new charter empowering them to grant to 
women degrees in all faculties, by which the rights of 
women holding degrees will be fully determined, requeste 
the Senate to refrain from availing itself of the powers con- 
ferred by the Act until after an opportunity shal! have been 
afforded to c»nsider the terms of the proposed charter.’ 

The amendment being briefly supported by Messrs. 
Anstie, Bompas, and Hilton Fagge, a division was taken, 
when there were for Mr. Busk’s amendment, 77; against, 
118 ; majority against amendment, 36. 

The House then woted upon the original resolution by 
show of hands, but a division being called for, there were— 
ayes, 114; noes, 71; majority, 43. Toe original resolution 
was declured to be carried, amid loud cheering. 

The first reaotution on the notice paper being withdrawn, 
the third resolution, modified at the suggestion of several 
members, was proposed by Dr. Curnow and seconded by 
Mr. R.J Goptze The terms of the motion were: “That 
it be referred tthe Annual Committee to confer with the 
Senate in reference to the foregoing resolution, and to ask 
them not to take any farther action under the Act of 39th 
and 40-h Vict.,¢ 41.” The motion was met by one for 
adjournment, which was negatived, and the House then 
divided on Dr. Cornow’s motion, which was carried by 88 
votes to 52; majority, 36, 

The proceedings terminated with a vote of thanks to the 
an. 





THE FRENOH COMMISSION ON SPONTANEOUS 
GENERATION. 





A rorTnicurt ago we stated that Dr. Bastian had left for 
Paris with the intention of performing his experiments 
before the French Commission, but we are sorry to say that 
the latter bas effected nothing. Dr. Bistian has returned, 
the Commission is broken up, and the whole matter has 
ended in such a way that all sorts of misunderstandings 
are likely to arise. In Nature, of August 20d, is published 
the correspondence which has taken place between the re- 
presentative of the French Commission and Dr. Bastian, 
this beginning so far back as February last. It appears 
from it that Dr. Bastian has been for some time attempt- 
ing to obtain from the Commission a definite account 
of their proposed procedures, but owing to miscarriage of 
letters from France, and dilatoriness in reply, nothing 
definite was arrived at until quite recently. It will be 
remembered that the Commission—consisting of M. Dumas, 
M. Milne-Edwards, and M. Boussingault—was appointed to 
determive whether vital changes could take place in sterile 
urine treated with liquor potasse, provided that the potash 
‘was pure, or, if impure, had been boiled for twenty minutes 
Dr. Bastian was, of course, naturally desirous that the work 
of the Commission should be confined within these limits, 
seeing that he could not stay in Paris more than 
three or four days, and that if no distinct issues 
were fixed, the inquiry might be prolonged for an 














iadetinite period. It was not, however, until June that he 
heard from M. Dumas that the Commission would, if pos- 
sible, ‘ occupy itself” only with the experiments on urine 
treated with liquor potasse. On thie understanding Dr. 
Bastian left for Paris, and met M. Milne Edwards and M. 
Dumas in M. Pasteur’s laboratory on July 15th, M. Boussin- 
gault having withdrawn from the Commiesion because of 
family affliction. At once M. Milne-Edwards objected to 
the limitation of the inquiry, and thus ignored the letter of 
his colleague, M. Dumas, who had expressly stated in 
writing that such limitation was agreeable to the Com- 
mission. At the first look M. Milne Edwards may seem te 
be in the right, but not when we remember that the Com- 
mission was appointed to determine a question of fact, 
and was not called upon to go into the whole question of 
germs and spontaneous generation. Dr. Bastian states 
that he proposed a sort of compromise—that M. Pasteur 
and himeelf should perform their experiments, and that 
afterwards he (Dr. Bastian) should return to Paris and per- 
form any modified experiments the Commission euggested. 
However, nothing came of this. In the place of M. 
Boussingault, a gentleman who is an old pupil and 
present colleague of M. Pasteur was appointed on the Com- 
mission; and again it was agreed a meeting should be 
beld in M. Pasteur’s laboratory, Dr. Bastian making all 
arrangements for his experiments, in accordance with a 
request of M. Van Tieghens, the new Commissioner. This 
gentleman, M. Pasteur, and Dr. Bistian attended at the 
time appointed, and shortly afterwards came M. Milne- 
Eiwards. He sgain objected to the arrangements made, 
and at once took his departure. Afterwards M. Damas 
appeared, and left the laboratory unknown to Dr. Bastian 
avd the third Commissioner, who, at the lime, were in an 
apper room. The whole business does not convince us that 
commissions of the French Academy are worth repeating, 
and we cannot but think, with the evidence before us, that 
Dr. Bastian has been treated with but little courtesy. 





THE RADCLIFFE INFIRMARY, OXFORD, AS A 
CLINICAL SCHUUL. 


The following letter has been forwarded to us for publi- 
cation :— 

To the Secretary of the Royai College of Surgeons. 

Srr,—Among the provincial hoepit«is unattached to medi- 
cal schoola, buat recognised by the College of Surgeons, is 
the Radcliffe Infirmary in this city. Wishing to spend 
part of my student’s life in Oxford, | entered last year at 
this university. I then called on Dr. Acland, and told 
him that I wanted to be admitted a student of the Radcliffe 
Infirmary. The clinical Professor raised no obj-cti n tomy 
studying at the Radcliffe Infirmary, but said that he had 
never given certificates of such study, and that be would 
give none tome. Through this inconsistency between the 
regulations of the College of Surgeons and the conduct of 
clinical Professor, I was put to great inconvenience and no 
inconsiderable expense. 

As it is possible that other students wishing to study at 
Oxford may be similarly victimised, I thiuk it well to men- 
tion these facts to you, in order that the Council of the 
College of Surgeons may strike the Radcliffe Lufirmary off 
the list of reeognised hospitals, or take what other steps 
they may deem necessary. 

Possibly, you may think that this is not a matter in 
which the College need interfere; but, apart from the 
College being bound to maintain consistency in regulations 
affecting students, it seems to me that if the clinical Pro- 
fecsor seriously believes there ie an adeqnate reason for not 
using his hospital as a place of clinical instruction, the Rad- 
cliffe Infirmary should cease to be recognised by the Royal 
College of Surgeons. 

Your obedient servant, 
Gurnn Wairtts, M.D. 





Oxford, July, 1877. 





Tar Lanorr,} 
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LONDON: SATURDAY, AUGUST 4, 1877. 


We have reason to believe that the attack of typhoid fever 
from which Prince AuerrT Vicror oy Wass has suffered 
was contracted at Marlborcugh House, and not at Sandring- 
ham, as at first reported. If the infection occurred at 
Sandringham, the period of incubation of the disease 
must have been exceedingly short; and the probability 
of the infection having happened at Marlborough House 
would appear to been much greater than at 
Sandringham. when the disease first declared 
itself, those persons who had some knowledge of the sanitary 
arrangements of that building seem to have had an uncom- 
fortable suspicion that it might have had its origin there. 
At any rate, it is significant of the justice of this suspicion 
that the investigations of Sir Wm. Gutt, Dr. Szaron, and 
Mr. Rawurnson, as to the source of Prince ALBERT VicTor’s 
illness, should have been up to the present time limited to 
Marlborough House; and sufficieat has oozed out to show 
that it will probably not be needful for them to go further 
afield in their search. But be this as it may, it will be well 
to recall bere certain facts about this royal dwelling which 
may have been forgotten. 

Marlborough House was built in 1709-10 by Sir C. Wren, 
and its drainage arrangements probably remained very much 
the same from the time of its erection to the time when it 
was converted into an appendix to the National Gallery, and 
was used for the Verwon and Turner collections of 
paintings, and afterwards to the period when it became the 
residence of the Prince of Watzs. Sufficient is known of 
these arrangements to enable us to say that they were such 


have 
Indeed, 


as were common to old mansion-houses in London—that is 
to say, particularly rude and especially nasty, and that they 
gave no small anriety to the persons entrusted with placing 
the house in habitab'e order for his Royal Highness. But 
we understand that the only proper practice to follow mm 
such cases—namely, the entire removal of the old system of 
drainage and its repla ement by one of modern design and 
construction—was not carried out. Parts of the old system 
of drainage were retained, and with the usual result—that 
an unsatisfactory patchwork of new and old was produced, 
difficult to be maintained in proper working order, and apt 
at any moment to reproduce some of the worst evils of the 
eld system. It is well known that after the occupation of 
the’ house by the Prince of Wauzs, Mr. Rawirson had 
more than once to be appealed to with reference to nuisance 
from the drains, and it has been averred that, but for the 
skill he had displayed in obviating evils which ought to 
have been provided against from the beginning, the house 
would have been hardly habitable. 

In recent years alterations and additions have been made 
to Marlborough House, which have subjected its drainage 
arrangements to such multifarious chances of disturbance as 
plumbers and bricklayers too commonly luxuriate in, except 
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under skilled supervision (which, strange to say, it is stated 
does not exist here) ; and the older drairs have so manifestly 
deteriorated, that rats coming thence form an important 
element of the Royal household. This being the case, ag 
our inquiries would show, it is no wonder that suspicion 
should point to the state of the drains in Marlboro»egh 
House as a very probable source of Prince ALBERT Vicror’s 
illness. At any rate the nation will feel grateful that that 
illness (happily not productive of serious effects) should have 
directed attention to, and led to the disclosure of, a state of 
things in Marlborough House which could hardly continue 
without risk of graver consequences than it is pleasant to 
contemplate. 


<a 
> 





Convocation of the University of London has, by a large 
majority, condemned, after an exhaustive discussion on 
July 27th, the recent adoption by the Senate of a permissive 
Act of Parliament without reference to Convocation. In 
May of this year it declined to thank the Senate for its reso- 
lution to admit w».men to degrees in Medicine, but its vote 
received from the Senate that disregard which had befallen 
the memorial of the medical graduates. In consequence 
came an extraordinary meeting of Convocation; and more 
than a complete justification has been afforded those whe 
majority 
of 61 in a House of 225 members, decided against the action 
Full particulars are given elsewhere. 


asked for the meeting by the fact that it has, by a 


of the senators. 
Here it is enough to say that the first vote was taken on a 
motion which asserted that the Senate had by its action 
practically superseded the privileges of Convocation. This 
was the resolution of the evening, and the overwhelming 
majority by which it was carried foretold what would occur 
in subsequent divisions. Thus Convocation and the Senate 
are in direct antagonism, and no one can regret more than we 
do that things have come to so serious a pass; but no one 
can rejoice more that Convocation has taken a sound view, 
and has, by a vote so decided, expressed its determination te 
uphold what few privileges it possesses. The Senate can 
scarcely refuse to listen to the declaration of Convocation 
when given with such force, no matter what ite legal rights 
may be, and no matter what action it has previously agreed 
upon ; and we trust that those graduates who have a seat 
in the Senate will clearly explain the dangers which are net 
only threatening, but must certainly befall the University 
if the executive heedlessly and hurriedly cont.nue its former 
tactics. 

the leading resolution was proposed by Dr. Tr.pury Fox 
in a speech straightforward and eloquent, and not spoiled by 
lack of humour or by loss of temper. He made a strong 
point of a legal opinion given by Mr. Farrer Herscueut, 
who was unavoidably absent. Mr. Herscugeit had shown 
that the Senate had changed the con-titution of the Uni- 
versity against the spirit of the charter, and al-o that—con- 
trary to what the Senate believed—women, if admitted to 
degrees in Medicine by Russet, Gueney's Act, could claim 
by their degree a right to sit in Convocation. This view, 
explicitly laid down by quotations from Mr. Herscne..’s 
letter, was not disputed by the legal graduates, and yet im 
face of it, and of the muddle in the state of things whieh 
Mr. Herscuen.’s acuteness had detected, many voted in the 
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minority. But, fortunately, not a few influential graduates 
in the faculty of Law, as well as in the faculty of Arts, took 
the view that, morally, right had not been done, and that 
the Senate had acted in an unconstitutional manner. Dr. 
Curnow, who ably seconded, and those who as ably sup- 
ported Dr. Fox’s motion, went straight to the points at 
issue, and we feel bound to say that from first to last the 
argument was almost completely against the Senate. One 
point raised by the apologists of the Senate (and we con- 
gratulate them on their appearance in a new character) was 
that the questions raised ought to have been before brought 
forward; but this objection was met by Dr. Quary, who 
retorted that everyone expected the Senate to listen to the 
vote of Convocation given in May, and felt at that time 
there would be no need for further action. And surely 
Convocation had a right to hope that the Senate would be 
guided to a certain extent by its vote, inasmuch as the 
Senate had agreed to postpone action until such vote had 
been taken. The subsequent course of the Senate leads us 
to suppose that it expected a very different result in Con 
vocation; at any rate, when the vote proved an adverse one, 
it passed it by, and thus practically told members of Con- 
vocation that they had been concerning themselves with 
things with which they had no right to meddle. 

We feel bound to advocate strongly the rights of the 
medical graduates and those of Convocation generally. At 
the same time, be it understood that we do not forget the 
great good which the University of London, guided by its 
Senate, has done for the medical profession. To “the 
majority” in the Senate we impute no motives other than 
those which are honourable, though the medical profession 
has not received from some of the supporters of the women, 
even in the Senate, equal consideration. Even in Convoca- 
tion such words as “ interest” and the like fell from some 
speakers of the women’s party. But while we regret the 
utterance of them, we can afford to pass them by. How- 
ever, while believing that the Senate has been actuated by 
the best of motives, we do think that an enthusiasm for a 
few women has blinded it against the moral rights of the 
graduates. It was pointedly said by one speaker, not a 
medical graduate, that the Senate, in its eagerness to do 
the women a good turn, had quite forgotten the men. 

Convocation finally agreed to request the Annual Com- 
mittee “to covfer with the Senate, and to ask them not to 
take any further action under Mr. Russet Gurney’s Act.” 
Considering the strength of those who had carried previous 
resolutions, we are sure that the temperate tone of the 
last must commend itself, and show that the majority were 
prepared to act in a more liberal spirit than many previous 
majorities in Convocation. We agree with Sir Wm.uam 
JenNER that the first resolution was a vote of censure, as 
he declared in the most unhesitating and characteristic 
manner; and we hope the Senate, receiving it as such, will 
be persuaded that its duty is to set itself right with Con- 
vocatin. It should remember that a party which can carry 
a strong vote by a majority of sixty-one cannot be regarded 
as a “section” or as a “clique.” The last resolution of 
Convocation gives the Senate its opportunity, which should 
de taken up in the freest spirit. We know that in certain 
qvarters propositions have been maje, and, indeed, hinted 





at in Convocation, that probably the Senate would agree 
to drop the objectionable permissive Bill if Convocation 
would promise to accept a charter admitting women to all 
faculties. But surely the Senate would scorn such a course. 
Far better to disregard Convocation again than attempt to 
persuade it to sell its privileges in suchaway! For our 
part, we neither believe the Senate would contemplate such a 
procedure, nor that the graduates would for a moment con- 
sider it; otherwise we should not trouble to write so fully 
on the University of London. To our minds the way is 
perfectly clear. The Senate should, without hesitation, drop 
the permissive Bill; it should waive its legal rights, and 
remember that Convocation’s voice, where fundamental 
changes are proposed, ought to be heard; if it forgets 
this it forgets at the same time its moral responsi- 
bilities. If the majority of the Senate are persuaded that 
the doors of the University should be opened to women in all 
faculties, their plain duty is to ask for a new enabling 
charter, and to submit such to Convocation for its approval 
or refusal. By such a plan alone can harmony be restored, 
and the Senate must not and cannot refuse to endeavour to 
restore this harmony between itself and Convocation. The 
very men who now oppose the Senate have hitherto been 
its strongest adherents, and may justly claim from it an im- 
partial reconsideration of all the difficulties. It is perfectly 
well known to our readers that we believe women totally 
unfitted for the medical profession, and the side-wind 
method adopted for their admission by the University of 
London strengthens us in our belief. But if the Senate 
thinks otherwise, there is open to it a fair way of giving 
effect to its conviction. After the decided opinion given 
by Convocation, it should require no asking to yield to 
the graduates their fair and legitimate share in the settle- 
ment of the question. Unless this be done, we have grave 
doubts as to the future of the University, and our doubts 
become greater the more we regard the significant divisions 
arrived at in Convocation on July 27th. 


<> 
> 





Tue attention which has recently been given to the 
morbid anatomy of cerebral syphilis, and the careful clinical 
observation of the last few years, with which the names of 
Wixss, Hueswines Jackson, and Buzzarp in this country 
are especially associated, have led to some important 
additions to our knowledge. But the precise connexion 
of the various changes in the brain with the several sets 
of symptoms has as yet been but imperfectly worked out. 
We know, in fact, that the morbid lesions may be divided 
into three or four distinct sets: affections of the arterial 
system, of the dura and pia mater, of the brain-substance 
proper by growths of gummatous material into its sub- 
stance, and of the cranial nerves, not to mention the 
growths in connexion with the cranium and external 
surface of the dura mater. In many cases these lesions and 
the symptoms consequent upon them are found combined 
in the same case, but in a not inconsiderable number of 
cases one or other predominates, and gives a special 
character to the symptoms. Thus in the class of cases 
which come under the head of syphilitic epilepsy, in which 
the peculiar mode of onset and evolution of the fits have 


| led to the appellation of “Jacksonian epilepsy,” in honour 
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of the physician who first clearly studied and described thew, 
the symptoms seem to be specially associated with a gam- 
matous infiltration of the pia mater over certain portions ot the 
vertex, and of a greater or less extent of the subjacent cortical 
substance. But in a very large number of cases the symptoms 
are ill-defined, irregular, and apparently capricious, and it is 
this irregularity and multiformity which is often regarded 
as the special characteristic of cerebral syphilis. It is cer- 
tainly important that we should, if possible, be able to 
attach the various symptems to the lesions which produce 
them, and to classify for purposes of prognosis and treat- 
ment the several clinical forms which present themselves. 
Something of this kind has been attempted by Hevsyen in 
a very able article in the twelfth volume of ZremssEn’s 
“‘ Encyclopedia,” to which an especial importance attaches, 
owing to the valuable work which the author has already 
done in connexion with the morbid anatomy of tlie subject. 

According to Hzupner, cases of cerebral syphilis may be 
roughly divided into three distinct clinical groups. There 
are, however, certain symptoms which they have in common, 
and which occur in a large number of cases of all forms 
Of these headache is the most frequent and striking, and 
usually the first to attract attention. This symptom, which 
ig mentioned by all authorities on the subject, Hsupner 
describes as being of parorysmal character, often worse at 
night, intermittent in its appearance, and usually more or 
less circumscribed, the latter point being one on which 
Buzzarp and Cuarcor especially insist. Hzunner, how- 
ever, regards this prodromal headache as due to changes 
outside the cranium, and in favour of this view states that 
it is distinctly increased by pressure on certain points. 
When the pain is continuous and persistent, he allows that 
it may be due to affection of the dura mater. Sleepless- 
ness is another early symptom, often consequent upon 
the headache, but in many cases occurring independently of 
it. These two symptoms may precede the appearance of 
more definite ones by a long period. As the more definite 
outbreak apprvaches, certain other symptoms may occur, 
such as attacks of dizziness, mental disorder, and loss of 
memory, and other ill-defined nervous and mental derange- 
ments. “‘The disease itself,” says Heupner, “ makes its 
appearance with the most rapid and unexpected outbreak of 
severe cerebral symptoms. ...... The nature of this outbreak, 
as well as of the further progress of the disease, is deter- 
mined by the anatomical form in which the disease develops 
within the cranium.” 

Of the three fundamental types which he lays down, 
the first consists in psychical disturbances, with epilepsy, 











out exaltation. A peculiir slowness and hesitancy of speech 
(embarras de parole), especially marked on making efforts to 
talk, is also not uncommon. This epileptic form is in nearly 
all cases found to be due to gummatous growth in the pia 
mater of the convexity of one of the cerebral hemispheres, 
either limited and superficial, or involving more or less of 
the cortex, and forming a distinct tumour. Out of 
twenty-six cases observed by Hevupner, where the morbid 
process was of this form, epileptic or convulsive attacks 
occurred twenty times; whilst in nineteen other cases, 
where the growth was limited to the white substance or 
the base of the brain, this symptom was found only twice. 
Similar observations were made by Jaxscu, and these records 
entirely agree with the experience of Witxs, HueGHLines 
Jackson, and others. 

The second form described by Hevener is the apoplectic, 
characterised by “genuine apoplectic attacks, with suc- 
ceeding hemiplegia, in connexion with peculiar sumnolent 
conditions occurring in often-repeated episodes, frequently 
phenomena of unilateral irritation, and generally at the 
same time paralysis of the cerebral nerves.”” The symptoms 
in this form vary greatly in character and degree, and present 
very marked changes from time to time, so that any com- 
prehensive summary is difficult. The prodromal symptoms 
are the same as in other forms, but the apoplectic attack 
may be preceded by a sudden paralysis of some cerebral 
nerve, or one of its branches only—pt »si«, for example, being 
one of the commonest,—or by signs of irritation of the nerve, 
spasmodic contraction or neuralgia resulting. Then a 
genuine apoplectic attack, with or without loss of conscious- 
ness, occurs, resembling in its onset and course that due to 
other causes, and presenting considerable variety. But 
whatever the course of the apoplectic attack and resultant 
hemiplegia, there is developed sooner or later a peculiar som- 
nolent condition, which is very characteristic. This is 
described by Hevusner as a typhoid, half-conscious and 
half-sleeping state, from which the patient can be aroused, 
and in which he displays half-unconscious motor impulses, 
and is in a condition analogous to somnambulism. B.t whilst 
this condition may pass into fatal coma, it not unfrequently 
undergoes rapid improvement, and even recovery of a 
normal condition. Relapses, however, again and again 
occur. It is the combination of these attacks of hemiplegia, 
paralysis of cranial nerves, and somnolent condition, 
variously grouped, occurring apparently independently of 
each other, all liable to very marked alternations of severity, 
but in unequal degree, which constitutes the peculiar 
character of this form of cerebral syphilis. It is in this form 


incomplete paralysis (seldom of the cranial nerves), and | that the peculiar affection of the cerebral arteries, leading 
a final comatose condition, usually of short duration. I> is | to their more or less complete obstruction, is found, and upon 


te this form that Dr. Hueuiines Jackson has so strongly 
directed attention, in which the epileptiform seizures, 
followed by slight and usually transient paralysis of 
hemiplegic distribution, are the most striking features. 
Affections of the cranial nerves are rare, with the exception 


of the second pair, optic neuritis being especially common in — 


this form. But, together with the convulsions, there occur 
not infrequenily some mental disturbances, which may 
gradually go on to melancholia or mania, or a condition 


resembling paralytic dementia (general paralysis), but with- 


| this change appear to depend the apoplectic attacks and 


the hemiplegia. Hevsner found that nearly all his cases 
of this arteri+] disease ran their course according to this 


| form. The affections of cranial nerves depend usually on 


their implication in the infiltrated pia mater at the base, or 
on a primary affection of their trunks. The hemiplegia is 
obviously due to changes in the central ganglia, not of them- 
selves syphilitic, but resulting from temporary or permanent 
obstruction of blood-supply. But on what does the som- 
nolent condition depend? Hxvpnex believes that it is 
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the result of the narrowing of a number of arteries, in con- 
sequence of which there is diminished momentum in the 
eapillaries of the region supplied by them, and consequent 
eongestion and defective oxidation. He accounts for the 
temporary recoveries by the possibility of the nervous sub 
stance becoming gradually accommodated to the change of 
vascular tension. He does not state how often there was 
present extensive disease of the dura mater, nor does he 
refer to this as productive of any symptoms, so that the 
speculation, though ingenious, seems to require further con- 
firmatory ev dence. 

The third form described by Hevusner resembles very 
elosely ordinary general paralysis of the insane. It differs, 
however, in the comparative infrequency with which delu- 
sions of exaltation are observed, and in the fact that ex- 
acerbations in the psychical symptoms often coincide with 
the outbreak of fresh syphilitic eruptions, or other local 
affections of bones, throat, nose, &c. Later on, transient 
and irregular paralyses are observed, which come and go in 
avery rapid manner. Still the distinction from some cases 
ef paralytic dementia is not easy to define. This form seems 
to occur at a much earlier period than is usually the case 
with those previously described ; and, unlike them, it is un- 
associated with any gross anatomical lesions, at least none 
have as yet been discovered in recorded cases. We have little 
doubt that micros opic examination will show that equally 
distinctive, though less obvious, changes occur in this as in the 
other forms. Of the three forms thus described, Hrupner 
states that the second, that dependent upon or associated 
with arterial disease, is the most rapidly fatal, and may lead 
to speedy death by apoplectic fit, followed by coma, multiple 
thrombosis of several important arteries being found after 
death. Several cases of this nature were described during 
the recent discussion at the Pathological Society. 

We have thus outlined the chief points of Hzevsner’s 
description, which, if it is perhaps somewhat too precise and 
definite, is at least a valuable attempt to classify and arrange 
en anatomical grounds a highly variable and complex dis- 
ease. There can be no question that the prognosis is very 
greatly influenced by the site and nature of the affection. 
But on this point, and on the question of treatment, we must 
refer to the original article. 


<> 
——~ 





We make no apology for discussing the Report of the 
Select Committee appointed to inquire into the “ most 
efficient means of providing for the security from loss of 
life and property by fire in the metropolis.” All that con- 
cerns the prevention of risk to human life must needs have 
special interest for a profession devoted to the avoidance of 
premature death. There is the greater reason why attention 
should be directed to this topic in these columns, because the 
subject which the Committee was constituted to investigate— 
in common with the majority of subjects relating to personal 
concerns—has distinctly medical aspects. If the true place 
and work of Medicine in the State were recognised, no com- 
mittee or board entrusted to deal with matters of the class 
to which this belongs could be deemed complete without the 
medical ele.ent. In short, there are phases of the question 
which must either be overlooked or inadequately understood 





in the absence of such light as the science of life and health 
is alone able to bring to bear upon them. 

At the threshold of the “ fire” question lies a fact strongly 
illustrative of the position we have assumed. The mortality 
directly attributed to accidents by fire represents only a part 
of the loss of life distinctly traceable to this calamity, and 
takes no account whatever of the mischief done to health of 
body and mind by the same cause. The records of hospitals 





and asylums for the insane would supply a terrible catalogueof 
sequele, the unrecognised but well-attested consequences of 
fires reported to have entailed “no injury to life or limb.” 
From the existence of this contingent list of evils rises a 
new and powerful plea for better precaution against the 
risk to which the dwellers in populous districts and fre- 
quenters of theatres and places of public »musement are 
especially exposed. Moreover—and this gives peculiar force 
to the argument,—it is in great part from what are commonly 
held to be small and readily ext:nguished fires, these evil 
consequences ensue. 
the Select Committee, “‘the arrival of the firemen and the 
turncock cannot take place until after the lapse of a con- 


2 


“ With the utmost promptitude,” says 


siderable number of minutes.” It is during this interval, 
between the discovery of a fire and the arrival of the skilled 
corps provided to render assistance, personal injury, perhaps 
irreparable, is inflicted. The panic, the intense excitement, 
often amounting to an agony of fear, the frantic effort to eseape 
and to save those around, are, in most instances, practically 
over before the brigade can reach the spot; and it is in this 
first onset of the calamity the mischief is done. For one 
person actually burnt there are probably twenty suffocated, 
injured by falls, scared into life-long imbecility, or in some 
other way seriously hurt. Much, if not the major part, of 
these disasters might be avoided if the recommendations of 
the Select Committee were carried into effect and, the Fire 
Brigade being annexed to the police, every constable on 
night duty could be instructed in the art, and provided with 
the means, of rendering effective assistynce in the first 
The 
knowledge that help was so near at hand wvuld, in itself, 
operate as a source of confidence and an incentive to self- 
control, not a little conducive to t»e escape of inmates. 
Strangely enough, the Select Committee does not appear te 
have perceived the force of this very st‘ong argument im 
support of its own proposals. Throughout the inquiry, and 
in the report, considerations relating to the safety of life 
have been too much subordinated to those affecting the pre- 
servation of property. Unfortunately the two phases of this 
very important question are not identical ; they are not evem 
always capable of being comprehended in the same aim, and 
when this is the case, humanity requires that the claims of 
life should be preferred. This obvious demand has not, we 
think, been clearly recognised. 

Beyond questi¢n, the machinery of life saving and fire- 
extinguishing should be brought under one control, and we 
believe the Select Committee is fully justified in recom- 
mending that the whole business should be taken out of the 
hands of the Board of Works and transferred to the police, 
an Assistant-Commissioner—of course Captain Suaw, whe 
reconstructed and organised the Fire Brigade — being 
appointed to that office. Meanwhile the water companies, 


moment of peril at a fire occurring within his beat. 
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if their existence is prolonged, should be compelled to 
adopt the system of constant supply, and the streets shou'd 
be so provided with hydrants that the means of extin- 
guishing fire may be avuilable at the moment of outbreak or 
discovery. If this obligation should accelerate a solution 
ef the “ water question” and hasten the transfer toa pub ic 
authority, we shall have double cause for gratification, in the 
prospect of sanitarv improvement opened up not less than 
the increased security gained. Any change which may tend 
to place the water-supply on a good footing would be 
welcome, and we are glad to find the Select Committee has 
interpreted its duty with sufficient breadth to include a 
specific recommendation to the effect we have so long and 
strenuously urvel. It is equally important that the 
authority exercised over places of public resort, such as 
ehurches, chapels, rooms of assembly, theatres, and music- 
halls, should be so reconstituted as to secure the maximum of 
safety. Upon this last point we doubt whether the Select 
Committee ha: done wisely in recommending that the duty 
ef examiuing and certifying plans for new structures, as 
well as altering those which exist, should be entrusted 
to the Metropolitan Board of Works, while the Lord 
Chamberlain and the justices are empowered to inspect and 
enforce regulations. This divided authority will never 
work. It would have been better to give the Lord 
Chamberlain general control over all places ef concourse, 
and provide his office with a board of experts. If this 
ebvious scheme had been carried out, we might have hoped 
to see the neglected subject of ventilation properly cared 
for. As it is, frequenters of crowded places of assembly not 
only incur the risks of fire and panic, but are exposed to 
blood-poisoning by foul air in a fashion reckless and un- 
justifiable. Nothing except a central authority gathering 
the whole necessary precautions against risk of all kinds 
in one focus, and enforcing compliance with the rules 
ef prudence, as laid down by a standing committee of 
experts, can suffice to meet the emergency. It would be 
manifestly absurd to perpetuate the present anomalous 
system of jurisdiction by which theatres well within the 
metropolitun district are exempted from the control of the 








Lord Chamberlain ; and no improvement as regards safety or 
health can be anticipated if the supervision of new and allied | 
works is to be entrusted to the Metropolitan Board, while | 


the periodic “inspection of their buildings” and the work- 


ing arrangements is to be eonfided to the Lord Chamberlain 
and the justices. It would be far better, as we have said, to 


place the whole under the control of the Lord Chamberlain— 
who must, as a matter of fact, supervise the administration 
ef places of amusement,—and provide that official with a 
eouncil of experts with at least one efficient sanitary member 
to represent the cl: ims of public health. 

The question raised by this inquiry, and the report of the 
Select Committee, are by no means restricted in their ap- 
plication to tne metropolis. The considerations involved are 
wniversal. Wherever habitations or places of assembly exist 
similar risks obtain, and the precaution for safety must 
be substantially the same. It is, we think, to be regretted 
that the instructions given to the Select Committee did not 
include the search for remedies and safeguards against the 


evils of fire which wight be provided by householders. For | a minimum of obstruction to commercial interests. But we 


| exaiaple, the time has certainly arrived when a hydrant and 


hose might with advantage be made pat of the fittings pro- 
vided by a landlord. If such an appliance existed at a 
known spot, say in the area, at the street door, or on the roof 
of every dwelling-house, aid might be rendered wiihout an 
instant’s delay, and in many cases the inmates might them- 
selves extinguish a fire before it reachei unmanageable pro- 
portions. The provision of domestic fire escapes might 
also be rendered compulsory, and it would not be toe 
much to require that means of egress from every crowded 
house should form a part of the origina! plan, and be pre- 
served intact in any subsequent alteration. The details of 
security have been avoided in this report. It is doubtful 
whether the Select Committee can be held responsible for 
the omission to grapple with these diffi-ult'es. It would 
seem that the terms of the reference did not even suggest 
giving so practical a turn to the inquiry. This is to be 
regretted. Meanwhile, for the attention which has been 
bestowed on this pressing subject, and the principal recom- 
mendations urged on the consideration of Parliament, we 
cannot but feel grateful. The outcome shvuid be a change 
for the better, if not all we cou!d desire. 
i a 

Tue late increase of emigration from the United Kingdom 
to Australia and New Zealand, the rapid development of 
Cape Colony and the neighbouring districts, and the recent 
organisation of port sanitary authorities in England, have 
directed the attention of all interested in the dissemination 
of disease by ships to the regulations that exist, or should 
exist, to meet the difficulty. The old quarantine laws are 
practically abolished, and are, in fact, never enforeed by 
the Customs ercept in cases of plague, yellow fever, or 
cholera. But the officers of Customs still ask a string of 
sanitary questions before boarding any vessel, and have 
recently obtained the conviction of a captain in a penalty of 
£200 for making false answers to these questions. As a 
matter of fact, however, many cases of contagious disease 
escape the notice of the Customs, or are discovered by them 
after the ship has been cleared at the ent-ance of the port. 
As the matter now stands, the onus of preventing the im- 
portation and dissemination of epidemic disease in our ports 
rests entirely with the port sanitary authorities. They 
may, should, and in most cases do, reveive valuable and 
carly intelligence from the Customs, but unless cholera 
exists on board, they cannot stop a vessel on her way to the 
dock. The only feasible plan, therefore, is that adopted by 
the sanitary authority of the Port of London, and, as we 
believe, now by the authorities of most of the outports. 
Information having been obtained as to the presence of 
epidemic disease, the ship is boarded by a sanitary officer 
immediately after she has come to moorings. The sick are 
removed in an ambulance to the nearest proper hospital, the 
quarters and belongings of the sick are taken possession of 
and fumigated, disinfected, and otherwise cleansed under 
supervision. The obvious weakness of this plin exists in 
the fact that the questions asked by the Customs at the 
entrance of the port are not always truthfully answered. But 
reports as to work done in the Thames show that his plan 


| affords a fair guarantee for prevention, and at the same time 
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think that power of detention and isolati.n for, say, forty- 
eight hours ought to be given to port sanitary authorities 
in all cases where contagious and infectious diseases are 
known to exist or to have existed on board during the 
passage. 

But in spite of all that has been said and written 
about the futility of the old system of quarantine, it 
appears to be practised at most, if not all, our colonial 
ports in the ancient and objectionable form still carried 
eut by some few—happily very few—continental nations. 
We will take Cape Colony as an example, because a notable 
instance of this barbarous procedure has recently oc- 
curred. A mail steamship arrived in Table Bay some 
three months ago from England, with a case of small-pox 
en board. The authorities immediately ordered the 
vessel, with her crew and a large complement of pas- 
sengers, to an anchorage many miles away, and kept her 
there for twenty-one days. No means of separating the sick 
from the healthy were provided, as there is neither hospital- 
ship nor anything analogous to the old objectionable 
lazarette. At the end of the term the ship returned, and we 
believe went into dock to discharge passengers and cargo, 
both having been unnecessarily subjected to forty instead of 
nineteen days’ association with small-pox. However, soon 
after the vessel had moored another case of the disease was 
discovered, and the vessel with her unfortunate crew was 
again sent off for another three weeks’ probation. We have 
not yet heard the ultimate result of this extraordinary 
sanitary system, as it has affected the case under considera- 
tion. But, with certain immaterial minutie, the same plan 
is adopted in Australian and New Zealand ports. It is no 
novel occurrence for emigrant-ships arriving at Adelaide to 
be quarantined for an entire month on account of measles, 
scarlet fever, &c., while the arrangements made for the treat- 
ment of the sick, and the accommodation of the healthy, are 
deplorably, and it may be honestly said disgracefully, 
deficient. If the link between the mother country and her 
eolonies is not to be broken, the latter, on account of com- 
mercial as well as vital interests, should not disdain to take 
a leaf out of the book of the former. The system as above 
exemplified is barbarous, unscientific, and utterly insufficient 
to secure the colony interested against the importation and 
dissemination of any variety of zymotic disease. 





Annotations, 


“Ne quid nimis,” 


PUBLIC HEALTH IN ENCLISH WATERING 
PLACES. 


Tus Registrar-General, in his Quarterly Return jaet 
issued, publishes his accustomed health bulletin relating to 
our English watering places during the three months ending 
June last. Looked at generally, the recent mortality sta- 
tistics of the registration districts, containing forty-six of 
our principal inland and seaside holiday and bea!th resorts, 
are eminently satisfactory, and give evidence of a sanitary 
condition which may safely be said to be unequalled by 
similar places in any other part of Europe. The area taken 





persons, among whom the average annual death-rate during 
the three months ending June was but 18:0 per 1000, and 
3°5 per 1000 below the average rate in the whole of England 
and Wales. The rate was 17°8 in thirty-seven seaside re- 
sorts, and 18°6 in nine inland watering places. The seaside 
towns are situated around the coast of Eogland and Wales, 
from Whitby on the north-east, to Blackpool on the north- 
west. They vary in size from Brighton, with a population 
exceeding 100,000, to Bognor and Lyme Regis, each 
with but three or four thousand inhabitants. Although 
most of the registration districts taken to represent these 
watering places include a considerable rural area, the most 
characteristic of their population is urban, and the death- 
rate of 18 per 1000 may be regarded as favourable. 
In many of the smaller places, taken individually, 
the figures for a single quarter are not sufficiently 
large to afford any trustworthy indication of sanitary 
condition, bowever safe such a conclusion may be as regards 
the aggregate population. It would not, however, be wise 
entirely to disregard the facts published showing the recent 
zymotic fatality in these towns. The annual death-rate 
from the seven principal zymotic diseases averaged last 
quarter 1-5 per 1000 persons living in the 46 watering-places, 
and slightly exceeded the rate which prevailed in the cor- 
responding period of last year. This excess appears to 
have occurred mainly in the inland places, where zymotic 
fatality was excessive in Bath and Harrogate. Among the 
seaside places the zymotic death-rate was less than 0°5 per 
1000 in Lyme, Beaumaris, Margate, Dartmouth, Bangor, 
and Teignmouth ; whereas it exceeded 2 per 1000 in Whitby, 
Lowestoft, Dover, Bognor, Weymouth, Penzance, Tenby, 
Llandudno, New Brighton, and Biackpool. It should be 
remembered that in some of these smaller towns half-a- 
dozen deaths from measles or scarlet fever or whooping- 
cough make up an excessive zymotic death-rate; that it is 
quite possible that these deaths may have occurred so long 
agoas April or May, and that the town which sppears in 
the Reyistrar-General’s list with a high zymotic death-rate 
may now be entirely free from such form of disease. It is 
advisable, however, that the bearing of the facts shown by 
these statistics should be borne in mind in the selection of 
a health or holiday resort at the present time. Take, for 
instance, the first two towns on the list. Whitby shows a 
death-rate of 23°7, and a zymotic rate of 2°0, whereas the 
rates for Scarborough are only 18°4 and 1-2. Without 
affirming that these figares accurately gauge the sanitary 
condition of the two places, it would be a wholesome 
sign of a growing appreciation of the importance of 
public health if their import had some weight in a choice 
between Whitby and Scarborough as a present holiday 
resort. Similar considerations should weigh if the choice 
happened to lie between the last two places in the list; 
between Harrogate, with a death-rate of 228 and a aymotic 
rate of 3°2 on the one hand, and Matlock with rates of 18-0 
and 1-4 respectively. 


SCIENCE AT PLYMOUTH. 


Tux middle of this present month will be remarkable in 
the annals of “sunny Devon” for such a gatbering to- 
gether in Plymouth of the votaries of science as will severely 
tax the capacity of that famous old western town in the 
matter of fioding room to accommodate its visitors. The 
British Association, the Society of Pharmacentical Chemists, 
and the Society of Analysts, will all be assembled in session 
at the same time—let us hope without any clashing of in- 





terests or arrangements. 
The British Association will commence its business on 


to represent these f rty-six watering places is estimated Wednesday, Augast 15th, when, at the general meeting to 


now to contain a population slightly exceeding a million of | be held at 8 p.m., Professor Andrews, M.D., F.R.S., will 
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resign the presidential chair, and the President elect, Pro- 
feesor Allen Thomson, M.D., F.RS.L. and E., will de- 
liver the inaugural address. Thursday evening will be 
devoted to a soirée; on Friday evening Professor War- 
ington Smyth, F.R.S., will discourse on the Physical 
Phenomena ccnnected with the Mines of Cornwall 
and Devon; «n Monday evening there will be an 
address by Professor Odling, F.R.S., on the New Element, 
Gallium ; on Tuesday evening there will again be a soirée ; 
and the concluding general meeting will be held on Wednes- 
day afternoon. The Sections will assemble daily at 11 
A.M., under the presidency of the following gentlemen :— 
(1) Mathematical and Physical Science, Prof. G. C. Foster, 
F.RS.; (2) Chemical Science, F. A. Abel, F.R S.; Geology, 
W. Pengeily, F B.S. ; (4) Biology, J. Gwyn Jeffreys, LL.D., 
F.R.S. (who will also take special charge of the Department 
of Zoology and Botany, while the Department of Anatomy 
and Physiology will be under the presidency of Professor 
Macalister, M.D , and Sir Walter Elliot, F.R.S., will preside 
over the Department of Anthropology); (5) Geography, 
Admiral Ommanney, F.R.S.; (6) Economic Science and 
Statistics, Earl Fortescue ; (7) Mechanical Science, Edward 
Woods, C.E. There will, of course, be the usual pleasure 
excursions, and visite to industrial and other establish. 
ments, witbout which it seems to be taken for granted that 
no programme of an annual congress of persons supposed 
to be deeply interested in the progress of science would be 
complete. 

Should the weather prove favourable a visit to P!ymouth 
during the Association meeting can hardly fail to be pro- 
ductive of interest and pleasure. The splendid new muni- 
cipal buildings, including a noble guildhall, will be (it is 
understood) the head-quarters of the Association ; there is 
abundance of lovely country within easy reach, while the 
resources of the great dockyard will no doubt be fully open 
to inspection. We may, however, remind such of our readers 
as may be contemplating attendance at the Association 
meetings that they should lose no tin . in securing sleeping 
accommodation. Three of the best hotels have already had 
the whole of their beds engaged, and good private lodgings 
are fast becoming unobtainable. 





THE MOVEMENTS OF THE BRAIN IN MAN. 


Pror. Mosso and Signor Giacomini have had the oppor- 
tunity of observing the movements of the brain in a woman 
who, in consequence of syphilis, had lost the greater part 
of the frontal and parietal bones. The method adopted 
was the application of a Marey’s ezplorateur a tambour to 
the exposed surface, the movements being registered on a 
rotating cylinder. An examination of the curves showed 
that the brain presented three kinds of movements. The 
movements of the first order consisted of pulsations de- 
pendent on the contractions of the heart; those of the 
second order were oscillations embracing several pulsations, 
and corresponding to the movements of respiration ; those 
of the third order were undulations of still longer duration, 
embracing a series of oscillations and pulsations. When 
the movements where examined in the patient whilst at 
perfect rest, the curves exhibited a fall in their mean 
height during inspiration, and a rise during the succeeding 
expiration, attaining its maximum at the end of the expi- 
ratory act. The form of the cerebral pulsation differed 
from that obtained from an artery by means of a sphygmo- 
graph. During sleep the pulsations were better marked 
than in the waking state; and when the patient snored 
the influence of the respiratory movements was very 
strongly expressed. The movements of the third order 
corresponded with those which Prof. Mosso himself origi- 
nally observed in the forearm of man, and described under 














the name of “ spontaneous movement.” They occur when 
the patient is at perfect rest, both mental and bodily, and 
even during sleep. Compression of one carotid diminishes 
the movements of the brain, and of both, arrests them ; but 
as soon as the pressure is released the movements recom- 
mence, the amplitude of the curves being temporarily much 
increased. Compression of the jugulars causes great in- 
crease of the amplitude of the curves formed by tbe pulsa- 
tions. The size of the brain becomes augmented, and 
quickly reaches its maximum, but diminishes again if the 
pressure on the veins be maintained. The compression of 
the veins causes the pulsations to be much higher, and 
even when the pressure on the veins is removed, the same 
condition continues for some time as an after-effect. As 
the blood flows away from the brain it becomes smaller, 
and only gradually rises to its former height. But since 
the contraction is considerably greater than the antecedent 
enlargement of the brain, Mosso refers it to a contraction 
of the bloodvessels. The supply of blood to the brain is so 
much diminished by a few deep inepirations that the pulsa- 
tions become as little observable as during compression of 
the carotids. Changes occur in the movements of the brain 
with every movement of the body, and with every change 
in the activity of the mind. 








RUSSO-TURKISH “‘ ATROCITIES.” 


Ir would appear as if we were about to be plunged into 
a war of protests regarding the asserted Rasso-Turkish 
* atrocities,” in which the special correspondents of the 
different journals with the armies in Bulgaria and Roumelia 
are to be the combatants. Last week we referred to a 
protest signed by sixteen special correspondents with the 
Turkish army, including tbe correspondents of the principal 
London journals, against certain alleged “atrocities” of 
which the Russian soldiery had been guilty. Russian 
journals now announce the issue of a ccunter protest signed 
by twenty special correspondents with the Russian army in 
Balgaria and Roumelia. The text of this protest has not 
yet reached us. 

A naval correspondent of The Times (30th July) throws 
an instructive light upon the sources of “ atrocities” in the 
districts lying between the two armies in Bulgaria. He 
describes a village from which the Mahbommedan population 
fied on the reported approach of the Russians. The Bul- 
garian population at once arose and destroyed the Mahom- 
medan quarter utterly. The Russians did not approach the 
village. It was occupied by a body of Turkish irregular 
cavalry, who dealt with the Bulgarian quarter as the Bul- 
garians had dealt with the Mahommedan. This cor- 
respondent visited the village, and could not “ find the 
slightest trace of massacre.” Nevertheless, another cor- 
respondent of The Times, whose communication appears 
in the same paper, writes of helping to dig out the bodies 
of persons who had been massacred by the irregular cavalry 
in this village, states that the number massacred must have 
been hundreds, and adds that the stench of the place was 
awful. The first-named correspondent writes from the 
sacked village under date the 17th July, the second from a 
neighbouring locality on the 19:h July, describing his assist- 
ance as having been given the day before! The sacking 
took place between the 14th and 17th. 

The Times special correspondent with the Turkish army 
in Armenia discounts Turkish reports of Russian atrocities 
in advance, by stating that he had at the time of writing 
(6th July) been following in the wake of the Russian army 
fora week without seeing a trace of misdeeds ; and he adds 
that the Russians seem to have bebaved with moderation, 
and to have paid for everything consumed. On the other 
hand, he tells an ugly story of probable murder of wounded 
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Riverine and Dowie and the Bovey beds. “Dr E Pearse has 


tion at the moment of two captured Russian letter-carriers, | done good service in the arrangement of these statistics, 


natives of the district. 


THE ACCIDENT TO PRINCE AMEDEO. 
Tue grief that lately overspread Italy at the death of 


other day in the case of her husband. Prince Amedeo, it 


seems, was trying the paces of a couple of horses, one a | 
favourite saddle- horse and the other a recent purchase, in | 
a break whieh he drove in person throagh the streets of | 


Tarin, when the animals suddenly shied, started off at a 
furious gallop, and would have dashed against the first 
obstacle they encountered, when His Royal Highness leaped 
out of the vehicle to save himeelf. He was thrown with 
much violence against a tree, and was lifted from the ground 
senseless, and conveyed into a private residence hard by. 
Medical aid was instantly at hand, and presently-the Prince 
came to himself, and, in answer to the doctor, complained 
of a severe pain in the head. He was able, however, with 


support, to mount to the first floor, where better ac. | 
commodation was provided; but had bardly lain down, 
when he was seized with a strong convulsive fit of nearly 


seven minutes’ duration. Two others followed in quick | 
succession, till Drs. Bruno and Gamba arrived, and the 


and we hope others will follow his example in the collection 
of similar facts respecting the mortaliry of the districts in 


| which they reside. The study of the geographical distribu- 


_ tion of disease ought to be a recognised feature in all health 
the young Duchess of Aosta was nearly being renewed the | 


reports. 





THE NORTHERN COUNTIES SANITARY 
ASSOCIATION. 

Tue annual meeting of the Northern Counties Association 
of Medical Officers of Health was held on the 5th ult. at 
Cho!lerford, when the new president, Dr. Maclagan, deli- 
vered an inaugural address. He summarised the advances 


_made in general sanitation during the past few years, and 


urged very strongly the importance of teaching the working 


| and poorer classes the value of healthy homes. After ex- 


plaining that medical officers of health were not as a body 
endowed with sufficient power for the satisfactory accom- 
plish ment of their duties, Dr. Maclagan, in discussing plans 
for the registration of disease, enunviated somewbat em- 
phatically the opinion that medical atrendants (as well as 
householders) should be responsible for furnishing the 
requisite information to the sanitary authorities as to cases 
of infectious disease that occur in their practice. It was 





anodyne lutions they applied prevented the return of the stated that in New Zealand and in some of the American 
fits. On +xamining His Royal Highness they found that | States registration of divease has been established to a 
while the arm, the spine, and the right eye had sustained | certain extent, and that in Holland (4s is well known) the 
unimportant lesions, the frontal region had borne the brunt | #ystem is in proper working ordur, Dr. Ezeling, the chief 


of the fall, and was very severely contused. Next morning | Government medical inspector, having quite recently testi- 


Drs. Bruno and Gamba were able to issue their first bulletin 
to the effect that the night had been comparatively good, 
that consciousness had returned, that the convulsive move- 
ments had eeased, and that no symptoms of paralysis or 
febrile disturhance had supervened. His Royal High- 
ness slowly but steadily improved, and in the course of 
the day was well enough to be moved to his own palace, 
where his cousin, the Prince of Carignano, was shortly at 
his bedside. He may now be pronounced out of danger. 





GEOGRAPHY OF DEVONSHIRE AND ITS 
RELATION TO CONSUMPTION. 

Taxtne the limited area of Devon, Dr. W. Pearse, in an 
interesting contribution to the Journal! of the Piymouth In- 
stitute, has studied the physical, social, and other condi- 
tions affecting the distribution of phthisis in that county. 
The districts specially examined in this paper are those of 
Tavistock, Plympton, Newton, Ss. Thomas, Barnstable, 
South Molton, and Arminster. Dr. Pearse has constructed 
valuable tables showing the death-rate per 1000, male and 
female, for ten years, the geological formation, and the 
acres to population. From these tables it can be seen that 
the granite region of West Dartmoor and the Devonian for- 
mation west of Exmoor are almost free from consumption. 
These are districts, as Dr. Pearse observes, of “ rains, mists, 
westerly winds, relatively pure air, excese of ozone, and of 
active atmospheric physical change of a general out-of-door 
life of the population.” On the other hand, the death-rate 
from phthisis is generally higher in the registration dis- 
tricts of South Devon and Eastern Dartmoor, even if we ex- 
elude those resorted to by consumptive patients. In the 
Axminster district the death-rate from phthisis for women 
is considerably higher than for men. This difference no 
doubt can be accounted for by the close rooms of the 
“ schools” of the lacemakers. A similar explanation applies 


to the bigh desth.rate of women who make gloves in their 
own c ttages at Torrington. Finally, Dr. Pearse shows that 
the least wortality from phthisis occurs on the granite and 


Devonian formations, and the highest on the carboniferous, 


' 


fied most strongly in its favour. ‘I'he speaker, having 
called attention to the unsatisfactory mode in which deaths 
were still registered in this country, closed an able address, 
which was heard by a large and distinguished audience of 
scientific men. 


HEALTH OF CUSTOMS OFFICERS. 


Tue annual report of Dr. Walter Dickson, R.N., Medical 
Inspector of Her Majesty’s Customs, has lately been pub- 
lished, and contains as heretofore mach that is aseful and 
instructive as regards the sanitary condition of the adult 
middle-class population in connexion with that very im- 
portant subject the registration of disease. The total 
number of officials under the care of Dr. Dickson and his 
colleague at Gravesend is 932, and of the London or chief 
staff the mean daily number on the sick list was 21°7 or 
3:3 per cent. in strength, as compared with 3°6 per cent. in 
the previous year. The mean duration of each case of sick- 
nees was twenty-four days, and there were 6 deaths, or 09 
per cent. of the force. Only one officer was superannuated. 
The author calls attention to the favourable character of 
the year, the remarkably low death-rate and superannua- 
tion, the trifling number and character of the cases of 
small-pox, and the continued immunity of the Gravesend 
officers from infectious maladies, althouzh, as is remarked, 
they bave free communication with vessels, cargoes, crews, 
and passengers from all parts of the world. 





MR. WARD HUNT. 


Tue regretted death of Mr. Ward Haunt, First Lord of 
the Admiralty, must, we fear, be, to some extent at least, 
attributed to “overwork ;” not perhaps in the hackneyed 
use of that abused term, bat in its true signification. Mr. 
Hunt has for years past manifestly laboured under a con- 
dition in which the vital powers were exhaustively em- 
ployed in maintaining the health of an organism severely 
taxing their utmost resources. The right hon. gentleman 
was gifted with a large stock of energy, and he was pro- 
portionally sensitive. On the assumption of office he threw 
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himself impetuously into work, and encountered many 
difficulties, which told on his strength. He has con- 
tinuously laboured in the department under his control, 
and a pre-existing tendency to the gouty diathesis de- 
termined the course of his malady. Saccessive attacks acting 
on a constitution by no means well supported by reserve 
force, produced a condition in which exhaustion was the 





evil to dread. A weak heart, with flabby walls, but no | 


valvular disease, was inadequate to the work thrown upon | 


it. Homburg had, on previous occasions, suited him well, 
and, it was hoped, entire relaxation from mental labour, 
change of air, and physical rest, would enable him to tide | 
over the difficulty. The journey was made under circam- 
stances as propitious as could well have been desired; but 
the anticipation of benefit was not realised. The immediate | 
eause of death was, doubtless, failure of the heart’s action, 
and it seems probable that, although gouty inflammation 
of the joints was relieved before Mr. Ward Hunt left 
England, there may have been some retrocession of the 
disease. His medical attendant in Engiand was Mr. John 
Morgan. Dr. Garrod saw the patient twice in consultation. 





DR. SAYRE AT BIRMINGHAM. 


Tue visit of Dr. Sayre to Birmingham to give a demon- | 
stration at the Quieen’s Hospital of his method of treating | 
eurvature of the spine was the occasion of a very large | 
assemblage of practitioners and students in the operating | 
theatre of that institution. The medical staffs of the | 
General, Queen’s, Orthopedic, and Children’s Hospitals 
were represented, and many of the surgeons had brought 
eases suitable for Dr. Sayre to demonstrate from. He 
selected two cases of lateral curvature and one of angular 
eurvature for the application of the plaster-of- Paris 
bandage, and in all the cases the operation appeared to be | 
well borne by the patients, and to afford them comfort | 
rather than inconvenience. Each patient was accurately | 
measured by independent parties prior to the use of the 
plaster apparatus and afterwards, and each seemed to have | 
gained in height, from half an inch to an imch and a half 
being added to their stature. Dr. Sayre’s lecture, which 
occupied nearly two hours, was listened to with marked 
attention, bis quaint, humorous manner of expression often 
eliciting loud applause, and his earnestness in enunciating 
the principles on which bis treatment is founded convincing 
his audience of hig thorough confidence in the efficacy of 
his system of treatment. At the conclusion of the demon- 
stration a cordial vote of thanks was moved by Mr. West, 
seconded by Mr. Furneaux Jordan, and unanimously ac- 
eorded to Dr. Sayre for his praiseworthy efforts to make his 
treatment generally known, and for his courtesy in paying 
a special visit to the midland district. 





A LONDON CONSULTANT’S FEES AND AN 
ARGUMENT THEREFROM. 


We do not know to what extent hospital teachers in 
London do the work of general practitioners, or on what 
terms they doit. Buta curious letter has been forwarded 
to us, which makes us somewhat uneasy on the subject. It 
raises unpleasant suspicions that there are practitioners of 
repute, lecturers at hospitals, and presumably consultants, 
who do the work of general practitioners, and do it on such 
easy and undignified terms that when families get hack 
into the country and require the services of their regular 
adviser they forget how to requite him, and in defence of 
their ungenerous appreciation of medical services write to 
their London physician and receive an anewer from him 
which fortifies them in their resistamce to reasonable 
demands. From this letter it would seem that the writer 








(the consultant) charges, for seeing five children at two 
visits, “only one guinea”; that ie, something less than 
half-a-crown per patient, and that his usual ecale of fees 
is of a correspondingly modest order. We enter a most 
decided protest against a consultant allowing himself 
first to be used as a third-rate gereral practitioner and 
then to write a letter, on the strength of which people 
who ought to know better falminate an unecourreons and 
an unjust charge against their medical man. Moreover, we 
warn such people that medical wisdom is not confined to 
the ranks of consultants, and that general practitioners 
whose advice is worth seeking have very much the same 
education to go through, and very much the same advice 
to give as consulting ones, and must be paid as professional 
men. 





DEATH OF SAMUEL WARREN. 


Tue decease of the author of the “Diary of a late 
Physician” cannot be allowed to pass without regretful 
remark. Mr. Samuel Warren was made Muster in Lunacy 
in 1859, and has not of late years been much before the 
reading public. His last considerable work was a novel— 
“Ten Thousand a Year,”—but it is by the “ Diary” he 
will be remembered. When a student of medicine at 
Edinburgh University nearly half a century ago, Mr. 
Warren obtained thet acquaintance with the more personal 
aspects of our profession which be evinced throughout the 
series of papers in Blackwood afterwards pub'ished as the 
“Diary.” It is impossible not to lament the loss of one 
who will live in memory as a rare exemplar of the art 
which produces pictures in words. 





THE HOUSE OF COMMONS. 


It is impossible to pass unnoticed the position of matters 
in the House of Commons. If “ obstruction” be undigni- 
fied it should not be forgotten that dignity may be sacrificed 
in the endeavour to oppose obstruction. There is, we 
fear, ground for the apprehension that in the attempt to 
antagonise a disorderly use of the forms of debate, some of 
the worst evils of disorder may be produced. The rationale 
of the treatment adopted apparently takes the shape of an 
endeavour to exhaust the energy of obstruction. This 
method may be carried too far; it may call into operation 
new forces which will possibly intensify the confusion. 
Why not fall back on the time-honoured and hitherto suc- 
cessful method of prompt “division”? If those who prefer 
progress in fact to “ progress” in the Parliamentary sense 
would decline the combet of words and “divide,” with the 
ready aid of an intelligent chairman, business could be 
preesed forward with reasonable celerity. While every word 
uttered by obstructives is treated as a new bone of conten- 
tion, the confusion must be prolonged. It was not thue 
when on either side of the table satan acknowledved leader. 
The business of the country can scarcely be well done by men 
wearied with night-long contention, exhausted in body.and 
brain, and with minds debilitated and obscured. 





AN INDECOROUS PROCEEDING. 


Ir is mentioned incidentally in the report of a recent 
execution at Stafford that a prisoner charged with murder 
“was walked past the scaffold” while the body was still 
suspended, and that he “looked with great coolness upon 
the sad spectacle.” It is impossible to characterise this 
proceeding otherwise than as most indecorous. If the 
prieon arrangements are such that @ prisoner must needs 
pass the scaffold, his removal should be so timed as to avoid 
an obvious violation of the obligations of decency. The mam 
so treated is stated to have been on his way to the Justices’ 
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Court, and his demeanour is noted in the public papers. It 
is in no sentimental spirit we direct attention to the matter. 
We think it of sufficient gravity to call for the censure of 
the Home Office. To some extent the position of this man 
is prejudiced by the reports on his demeanour. He will be 
classed as a hardened criminal. If he had shrank from 
“the sad spectacle,” we presume that would have been held 
to be evidence of guilt. Public opinion will not tolerate 
the revival of the “ordeal by sight.” The occurrence 
should be investigated. It leaves an unpleasant impression 
which ought to be removed. 


THE HEAT AND “CHILLS.” 


Wrrsovr daring to forecast the weather of the week 
before us, it may not be out of place to repeat the warning 
already given, that excessive or unusual heat in this in- 
tensely variable climate is accompanied by special perils of 
what is popularly known as “chill,” or cold-catching. It 
is always difficult for the organism to accommodate itself 
to the critical and sudden variations of temperature to which 
we are exposed, and the difficulty is increased tenfold when 
the powers of resistance are enfeebled by heat to which the 
body is unaccustomed. Added to this, under the oppressive 
sense of an inordinat+ly dry atmosphere, coupled by the 
lassitude produced by unusual perspiration, there is a strong 
provocation to run risks which sin against prudence. 
The prevalence of sore-throats, rheumatism, and the con- 
ditions commonly ascribed to “ cold-catching,” affords proof 
of the care needed to ward off peculiar dangers, from which 
the system is, at the moment, especially ill-able to defend 
itself. 





OUR SAILORS AT SEA. 


Tue daily journals, each and all, have had, during the 
past week, conspicuous articles or paragraphs respecting 
the unfortunate crew of a colonial vessel, most of whom, 
according to statements made, were rendered unfit for duty, 
and at least six died, in consequence of putrid, rotten, or 
diseased meat having been served out to them as daily 
rations at sea. It is reported that an official inquiry has 
been ordered, and, as we hope, the Board of Trade have by 
this time made their report. We may assume that this 
Department has some control over colonial ships, but if the 
dilatory action, as in cases of scurvy, commented on by us 
last week, is pursued in this case, the ends of justice will 
be, as they have been in many other instances, conspicuously 
defeated. No more glaring instance of the ill results pro- 
duced by bad provisions could possibly be adduced than the 
case of the Royal Sovereign, reported on last year. But unless 
the Board of Trade so m»nages its machinery that an in- 
quiry is ordered within forty-eight hours, at most, after the 
arrival of the ship at a British port, the result will be worse 
than nil. In point of fact, the Marine Department at 
Whitehall is so overweighted that these sanitary matters 
fall into the hands of junior clerks, who can have no means 
of judging as to the actual or comparative gravity of the 
cases brought before them, and so at least a week or more 
elapses before an inquiry is ordered. 





HEAT AND NOISE. 


Nor only are street noises more noticeable in weather 
during which it is thought desirable to throw every window 
open as widely as may be practicable, but, owing to the 
drynees of material, generally, the vibrations which produce 
sound are more strongly marked, while the sense of hearing 
is preternaturally acute. In this way it is easy to account for 
the excessive rattling of wheels over stones, macadamised 
road, and even wood-paving, which must have impressed 
most persons painfully during the recent heat. Something 


would be gained if the streets were more thoroughly and 
frequently watered. It is not enough to “lay the dust,” 
the surface should be well moistened to counteract some of 
the mechanical effects of evaporation. The loose particles 
need to be bound together, and their harsh grating friction 
preveated. This may seem a small matter, bat to invalids 
and excitable temperaments noise is more than an annoy- 
ance ; it impairs the health of body and brain. 





THE BRITISH MEDICAL ASSOCIATION. 


Tue annual meeting is fixed for the 7th, 8th, 9th, and 
10th inst., at Manchester. The President is M. M. de Bar- 
tolomé, M.D., senior physician to the Sheffield General 
Infirmary; the President elect, M. A. Eason Wilkinson, 
M D., senior physician to the Manchester Royal Infirmary. 
Tne Address in Medicine will be by Dr. Roberts, F.R.S., of 
Manchester; in Surgery by Mr. Spencer Wells; and in 
Obstetric Medicine by Dr. Robert Barnes. The proceedings 
will be in six sections. ‘The general meeting and President's 
address are down for Tuesday, August 7th. The arrange- 
ments are complete, and promise a pleasant réunion. 





INFLUENCE OF POSTURE UPON CARDIAC 
MURMURS. 


Tere is no doubt that the position of a patient has 
much to do with the comparative intensity of endocardial 
murmurs. It has been several times pointed out that a 
murmur audible when the patient is recumbent is almost if 
not entirely lost in the erect posture. This effect of pos- 
ture seems to tell more upon mitral than upon aortic bruits, 
but all cardiac murmurs seem more or less influenced by it. 
The subject has recently been studied by M. Cuffer, of Paris, 
who has come to the following conclusions :—That all intra- 
cardiac bruits, of whatever nature, are modified by the 
patient passing from the horizontal to the vertical position. 
That they are all diminished in intensity in the erect pos- 
ture. Toat this diminution is partly due to change in the 
form of the heart, and partly to alterations in the arterial 
tension, by which the number and force of the cardiac con- 
tractions may be altered. Farther, that all murmurs are 
intensified in the horizontal posture, some even being only 
produced under this condition. He adds that inspiration 
increases the intensity of a murmur. 





MADEMOISELLE TITIENS. 


Tue last accounts of the health of Mademoiselle Titiens 
are favourable. Her own conviction is that if she had been 
in London on the 26th she could have sung, and without 
much diminution in the power of her voice. But it was 
thought advisable to refrain from any exertion, as she is 
engaged to appear at the forthcoming festivals at Gloucester 
and Leeds. Mr. Harris of Worthing, and her ordinary 
medical adviser, Dr. Howell of St. John’s. wood, have been 
in attendance. Mr. Spencer Wells saw her on the 11th of 
July at Worthing. The symptoms were then suggestive of 
chronic peritonitis; but the amendment has since been 
encouraging. 


CHILD MURDER FOR CAIN. 


Tue hideous crime of child murder admits neither of 
excuse nor extenuation, but it is aggravated to the highest 
pitch of enormity when the innocent victim is put to death 
for gain, and when the atrocity is committed in the way of 
business, what amounts to a covert offer being advertised 
and a bargain made. There is no ground upon which we 
can ask the intervention of the Home Secretary in the case 
of the wretched woman Todd, who was sentenced to death 
| at Liverpool on the 27th ult. for the murder of an infant 
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entrusted to her with a premium of £10. Meanwhile it is 


inconceivable that any sane person supposed a young woman 
would take a child and bring it up as her own for so paltry a 
sum. The prisoner made a statement to the effect that the 
child was that of an officer. The culprit who placed the 
infant at her mercy ought to be traced. It should be made 
clear to those who seek to rid themselves of a burden thus 
vilely that they cannot escape responsibility for what 
may follow their cowardly act. 
anxious to procure the death of their offspring the occupa- 
tion of systematic child murderers would be gone. 





PRINCE ALBERT VICTOR. 


Tue course of the fever in H.R.H. Prince Albert Victor's 
case has up to the present time been satisfactory. An 
abatement of the temperature took place on the twenty- 
second day, and has continued. The fever process may be 
expected to end by Saturday next. 





Tur Scientific Grants Committee of the British Medical 
Association has recommended to the Committee of Council 
that the following new grants be made towards the expenses 
in aid of researches in medicine and allied sciences for the 
year 1877-78—viz., to Mr. W. H. Gaskell, Cambridge, a 
grant of £30 in aid of a research upon the nature of the 
refiex action of the vascular system and muscles, and refi»x 
vaso-motor action generally ; Mr. Longley, M.B., St J :bn’s 
College, Cambridge, £25, for research upon the changes 
produced in the salivary glands by nerve influence; Pro- 
fessor Rutherford, F.R.S., £50, on the action of cholagogues ; 
Dr. Braidwood (Birkenhead), £40, for engravings to illus 
trate the third report upon the life-history of contagium ; 
Dr. Pye, £8 15s , for continued research upon the investiga 
tion of the relation that the retinal circulation bears to th«t 
of the brain ; Mr. Bruce Clarke, for continued research upon 
syncope and shock, £10. The Scientific Grants Committee 
will meet again, to consider further applications for grants 
in aid of research, at Manchester, on Thursday, the 9th 
instant, before which date communications should be 
addressed to the General Secretary of the Association, at 
the office of the Association, 36, Great Queen-street, London, 
wc. 





We learn from the Annual Report of the Local Government 
Board for [reland, which has been recently issued, and bas 
been compiled with great care, that during the past year 
45,531 persons were under treatment in the workhouses for 
various affections, including 6576 cases of fever, with a 
mortality of 10663. Last year 481,331 new cases were 
attended by the various dispensary medical officers through 
out the country, and 189,419 were under treatment in their 
own homes, making a total of 670,750. During the same 
period 114,487 persons were vaccinated or revaccinated, 
those under one year old when vaccinated amounting to 
93,061, which can scarcely be considered as quite satis- 
factory, having regard to the number of children annually 
born in Ireland. Representation having been made that 
the annual grant of £400 to the Dublin Cow-pox [nstitu. 
tion was inadequate, the Government increased the grant 
to £1200, and the institution has been placed under the 
management of the Local Government Board since the Ist 
of last April. 





A case of hydrophobia occurred this week at Dulwich. 
A young man, who had been bitten in the thumb by a dog 
seven months ago, was attacked with symptoms of the 
disease on Saturday last, and died in about forty-eight 
hours. He was attended by Mr. Mathew, and was seen in 
consultation by Sir James Paget, Bart., and Dr. Buzzard. 


If there were no parents | 
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Dr. Saunpers, medical officer of health, bas commani- 

cated to the Barnet Sanitary Authority tbe particulars con- 
nected with the deaths of three children living in one bouse 
at Finchley. One of these was attacked with erysipelas, 
another with diphtheria, and a third (newly born) with in- 
| flammation of the umbilical cord. Three other children 
| were sent to the hospital with symptoms of diphtheria. 
The house in which these calamities occurred was occupied 
by a farm labourer, and appeared to be free from conditions 
| likely to give rise to disease. Attention was then directed 
to the water-supply. This was derived from a wellin Lord 
| Mansfield’s park, and was found to be polluted. The occu- 
piers of Lord Mansfield’s house and dairy, where water 
from the same well was used, were found to have suffered 
from repeated attacks of diarrhwa, notably at the time of 
the illness of the children above mentioned. The letter of 
Dr. Saunders was ordered by the sanitary authority to be 
forwarded to Lord Mansfield. 


} 
| 





Dr. YeLLow ees’ interesting course of lectures on In- 
sanity to medical practitioners and students, delivered 
alternately at the University and the Asylum, was brought 
to a close on Thursday, the 26th ult., when the lecturer re- 
ceived a hearty vote of thanks. It would be well if prac- 
titioners in the west of Scotland could avail themselves 
more largely of the valuable instruction placed within their 
reach by these lectures of the able superintendent of Gart- 
navel Lunatic Asylum. 


Mr. Tuomas Watton, medical officer of health of the 
Sculeoats Rural Sanitary Authority, bas reported a severe 
outbreak of diphtheria in the Wold district, near Hall. 
Several of the cases have been fatal. Kirkellar School has 
been closed, and the closing of other schools is contemplated. 





CREMATION seems to be progressing in Switzerland. The 
government of the canton of Zurich has just authorised the 
process, which is of course to be optional, and subject to 
certain restrictions. 





A conTEMporarRy reports that a series of lectures will 
shortly be given in Paris, at the Morgue, under the authority 
of the prefect of police. They will commence in November 
next. 





THE WAR. 





Tue most graphic account which has yet appeared of the 
medical destitution of the Turkish army in Armenia is 
given by The Times correspondent with that force, under 
date July 3rd (Times, July 30th). The simple facts he re- 
counts tell the story more emphatically and clearly than 
the general statements on which our information on the 
subject has, for the most part, previously rested. From this 
gentleman’s account it would appear that Erzeroum has hos- 
pital accommodation for 1000 men, but that this was fully 
occupied by patients suffering from typhoid, dysentery, and 
pneumonia (the average daily mortality ranging from 30 to 
40) before a single shot had been fired. The three actions 
of the 16th, 2let, and 25th July added to the sick in 
Erzeroum upwards of 2000 wounded. The hospitals being 
already overcrowded, these patients had to be distributed 
among the khans and houses in the neighbourhood of the 
hospitals. To attend to this mass of sick and wounded 
there were but eleven medical men; but, adds The Times 
correspondent, in words that need noamplification, “as the 
eupply of medicines, bandages, and instruments was more 
limited even than the doctors, the suffering and privation of 
the wounded can hardly be imagined.” The American 
missionaries in Erzeroum, the Rev. Messrs. Pierce and Cole, 
gave noble help to the few overworked doctors, but the 
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voluntary funds were exo-edingly limited, and help from 
the aid committees in England bad not reached the city. 


| 
| 


With regard to the medical provision of the army corps | 


to which the correspondent at the time of writing was 
attached, and which consisted of about 16,000 fighting men 
and 1000 followers, there were for this force two Prussian 
and three Turkish doctors, each of whom has his own small 
pocket-case. There was but one amputation case for the 
common use of the three doctors, and the stores at their 
disposal consisted of two cars of lint, bandages, &c., and 
two cases of medicine. Twenty tents were set apart for 
hospital purposes, but no beds, and there were neither 
ambulances nor litters for the wounded. This was the 
whole medical provision of the 4th Tarkish Army Corps. 
From the Russian forces on the Danube, or rather that 
portion of them which are campaigning in Bulgaria and 
Roumelia, there baa been no detailed information of its 
medico-sanitary history since the passage of the river at 
GSistova. Suggestive of the coming, if not of the present, 
actual want of the Russian forces on the Danube is a recent 
notification that the committee formed at Kiev to furnish 


to the time of the notification a total of 681,000 doses. The 


importance of a contribution of this kind will be better | 


understood when it is stated that there is a comparative 
scarcity of quinine at the present time, and the Russian 
Government has found it difficult, if not impossible, to lay 
in such a stock for the use of the army as might have been 
desirable. 


HEALTH OF THE CAMP AT WIMBLEDON. 





Camp Wimbledon, July 23rd, 1877. 
Srr,—I have the honour to enclose the usual Medical 
Report of the eamp from the 9th to the 23rd July. Number 
of cases treated in hospital, 11. The following are the only 
ones calling for remarks :— 
A private of Royal Marines: injury to foot by a 
falling upon it; he bas returned to his duty. A private of 


| the 37th Middlesex Rifle Volunteers: severe injury to spine 
| and bayonet wound of neck, from a fall when on sentry. A 
| private, 37th Middlesex R. V.: fracture of thigh. Both these 


cases were traneferred to the Cot*age Hoepital, Wimbledon, 
where they remain under the care of Mr. Pocklington. Two 
cases of injury to eye from lead eplashes. 

A civilian visiting camp fell down and fractured his leg ; 
he was sent away the following morning. The sanitary 
condition of the camp has been satisfactory, and there are 
no defects to report. Mr. S:eward’s meteorological report 


supplementary supplies of quinine for the troops has sent | is forwarded. 


(Signed) A. G. Evxrneron, 
Reg. Surg.-Major, Grenadier Guards, 
To the Officer Commanding, Camp Wimbledon, 





Tue following interesting summary of observations taken 
during the recent Volunteer meeting at Wimbledon will 
speak for iteelf. 


J. H. Srewarp’s Tent, Wioretepon Camp. 
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Grrespoudeace, 
“Aad! alteram partem.” 


THE FALLACIES OF STATISTICS. 
To the Editer of Tux Lancer. 

Si1z,—In an able article in your journal of last week, 
entitled “‘ Hospital Mortality,” you quoted some statistics 
from an essay by Dr. Steele on the subject, tending to 
show that there are very unaccountable differences in the 
mortality of our large boepitals, which appear to be in 
opposition to the ratios whieh would be expected. As you 
justly observe, any deductions from such general statistics 
as those given by Dr. Steele are of no great value in de- 
ciding on the healthfulness of general hospitals, I have 
had special —— for watching the causes of mor- 
tality in St. Tnomns’s Hospital, to which you particular! 
refer, and the subject having a special interest for ona, 











propose to show that even the modified inference as to the 
healthfulness or the reverse of the hospital which might be 
drawn from Dr. Steele’s statistics, is not reelly warranted 
by the facts. 

I may first point out an error into which Dr. Steele has 
fallen with reference to the number of bede, which though 
perhaps excusable, is of so obvious a nature that it is strange 
that the startling results which it involves did not lead him 
to make inquiries, The total number of beds is stated as 
573, this number including the special block for c mtagious 
fevers, small-pox,and the like, which should, I think, be 
considered separately when comparison is made with other 
hospitals, where no such special accommodation, used almost 
solely in epidemics, is provided. But the total number of 
beds in the wards in use (certain wards, as is wel] known, 
being entirely unused in consequence of the annual rating 
of the hospital at £3000 by Lambeth parish), is only about 
400. This makes the average number of cecupations of 
each bed in the year, or “activity,” about 85, nearly the 
same as Guy’s and St. Bartholom~w’s, as everyone would 
expect, instead of the marvellously low rate of 5 5. 
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Next, as to the mortality, I would first observe that this 
should, to be of the slightest value, be calculated on medi- 
eal and euryic«! cases separately, unless the proportion of 
medical to surg:cal beds bear a constant ratio. Takiog up, 
for example, the reporte of St. Thomas’s for one year, 1873, 
I find the following fac's :— 


Mortality 
Beds. Totalcases. Deaths. per cent. 
Surgical wards...... 220 ... 1645 ... 151 97 
Medical wards ...... 150 1240 ... 174 ... 14 


Now these results would seem to show a very serious 
mortality in the medical wards, but are capable of a very 
simple explanation. It is easy to show that there are cer- 
tain factors which, whilst they greatly alter the statistics, 


are entirely independent of the management of the hospital | 


or the patients. ‘I'ne general mortality, in fact, varies with 
the severity of the cases admitted. Where, in consequence 
of the limited number of beds, and the large number of 
applicants, it is necessary to select for admission only the 
most severe and urgent cases, where, too, the necessities of 
clinical teaching demand that the cases should be of some 
importance, it will be found that the general mortality per 
cent. increases. A large bospital is the last refuge of the 
hopeless ; they come there only when no power on earth can 
do more than alleviate suffering. Hence, at University, 
King’s, and St. Thomas’s, the mortality ap exception- 
ally great. It would be easy to demonstrate a fact of which 
experience has couvinced me—viz., that a very large propor- 
tion of deaths occur within a few days or a few hours of 
admission, end, wheat is more, that the condition of the 
organs after dea’ h makes ita marvel that they have survived 
so long. Where, as at Bartholomew’s, the number of beds 
is large in proportion to the number of severe cases, many 
slighter cases are admitted, which could not, on account of 
ressure of urgent cases, be taken in at University or St. 
omas’s. My experience extends only to these two hos- 
pitals, but I presume that the same cause accounts for the 
high mortality of King’s. 

I forbear to trespass further on your space, and I think I 
have said enough to show that, as you justly observe, mor- 
tality statistics, to be of value, must be grounded on the 
eomparison of a series of cases of similar nature. Masses 
ef crude figures, such as those of Mr. Lawson Tait and Dr. 
Steele, serve only to obscure the real facts. 

I aw, Sir, yours, &c., 
Jaly Sist, 1877. W. S. Greenriecp. 


To the Bditor of Tus Lancer. 
Srr,—A leading article in Tae Lancer is always too im- 


portant to be passed over, and I am therefore obliged to | 
notice one or two points in your leader of Saturday last on | 


the subject of hospital mortality. 

You contrast Dr. Steele’s results with mine in a few 
details, but you say nothing of that general conclusion er- 
pressed by each in words almost identical, and which is, 
quoting Dr. Steele’s words, to the effect that London hos- 
pital mortality “is gradually assuming proportions which 
deserve the most serious consideration.” That a full and 
eomplete consideration cannot be given at once to this 
matter is the complaint which I reiterate in my book, and 
that this cannot be given is due to the absence of trust- 
worthy and complete statistics. 

In your article you use the term “ activity,” and define it 
to mean “the number of times each bed is occupied during 
the year.” But your term, though a convenient one, means 
nothing unless accompanied by some statement which will 
show how the changes of the bed occupants are brought 
about, whether by death or by rapid recovery. Thisis done 
not completely, but with better purpose than has been pre- 
viously indicated, in my table of the bed-rate mortality. 
This “ — y” can be of no value whatever without this 

ification. 

Speaking of my own work, you must forgive me if I say 
that you exaggerate the importance I place upon what I 
call the margin of bed accom My actual words 


are as follows (p. 43):—‘“ I'here rises here a very important 
question as to whether the extent of this margin may not 
very materially affect the death-rate of the hospitals.” This 
is further qualified at p. 107 
ease you quote, University 


r a statement about the very 


| ment I take from Holmes and Bristowe’s report, to the 
| effect that the hospital population is found to be very 
unequally distributed through two parts of the year, these 
being governed hy the existence of the srasion of the 
medical school. This ie quite enough to destroy entirely, in 
| this inetanee, the slight value I place upon the relative 
margin of bed accommodation. 

” in, Mr. Tait asserts that St. Bartholomew’s is as 
active as University College, whereas in reality the activity 
| is as &5 to 114.” I do not know whence you derive your 

proportions of activity, but certainly not from my figures. 
| Using your own method of caleulating, it will be seen that 
I give the proportions as 1111 to 12°75—that is to say, 
| there is an apparent advantage for University Cullege over 
| Bartholomew’s of 1°64 patients per bed. But thie »dvantage 
is dispelled at once when it is disclosed that at University 
the mortality is 11°91, and that of St. Bartholomew's 5°12, 
or less than baif. 

Regarding the last matter to which you refer, you make 
me “assert that length of residence and percentage of 
mortality bear a direct proportion to each other, an assertion 
which is strangely contradicted by Dr. St-ele’s tables.” I 
have perused Dr. Steele’s tables very carefully, without being 
able to discover the contradiction, and for the reason that I 
give the qualification which you have overlooked, that the 
mean residence may be brought down by two wholly 
opposite factors—excessive mortality, and low mortality 
combined with rapid recovery, 





Iam, &c., 
Birmingham, July, 1877. Lawson Tarr. 


To the Bditor of Tue Lancer. 

Srm,—From the figures you quote in your article of to-day 
on hospital mortality, it is apparently difficult to draw any 
conclusion as to the causes which inflaence the death-rate in 
the different London hospitals. The percentage difference 
is not great, but that it is large enough to call for inquiry 
is proved by the fact that if at St. Bartholomew's the 
mortality of King’s prevailed, every year 190 persons who 
now recover would die. What, then, are the causes of this 
variation? Your figures show that the size of the building, 
its age, and its “activity ” have little or no influence. The 
difference cannot, I think, be accounted for by the varying 
severity of the cases admitted; no one can think that at 
St. Thomas’s, for exawple, the general run of cases is more 
severe than at Guy’s, and yet the mortality is nearly three 
per cent. ter. 

In the table which you print, it is found that King’s 
College, St. Thomas’s, and University College Hospitals 
show the highest mortality. In these institutions the 
nursing ie conducted on what are considered new and im- 
| proved pre ong d at St. Thomas’s, on the Nightingale 

plan, and at the University and King’s by sisterboode. In 
all these hospitals the nursing is more or less independent 
of the general management, and this dual government 
cannot possibly increase efficiency. It is interesting to find 
that at King’s, where the system has been carried to an ex- 
| treme, and where the nursing sisterhood lately succeeded 
| in forcing a majority of the general committee of manage- 

ment to resign, the highest mortality prevails. Any: ne 

who has had an opportunity of watching nursing as oon- 

ducted by an independent sisterbood, and by nurses who 

are strictly subordinate to the general managers of the 
| hospital, will not be surprised to find that what may be 
termed “ fancy nursing ” leads to results that must be con- 
sidered eminently unsatisfactory. 

I am, Sir, your obedient servant, 
Park-square, Leeds, July 28, 1877. A. F. McGriu, F.R.C.S. 








A POCKET URINARY TEST-CASE. 
To the Editor of Tux Lancer. 
Srm,—In Tax Lancer of March 20th, p. 376, Dr. 
| Alexander’s urinary test-case, as made by Mr. Huwkeley, of 
Oxford-street, is described. Dr. Alexander deserves the 
thanks of the profession for his persevering efforts to devise 
a portable test-apparatus. The chief difficulty has always 
been to prevent the escape of the corroding fumes of nitric 





| 


Hospital, which state- | acid. In Dr. Alexander's case this is done by euclosing the 
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acid iu berweticatiy sealed capillary glass tubes, and this is 
the only part of the apparatas in which, as I think, there is 
any imperfection. If the tubes are very small and thin 
they are liable to break when shaken together in the case, 
and so there is an escape of their caustic contents. If they 
are large and thick they are broken with difficulty, and 
often at the risk of wounding the operator’s fingers. But 
the chief objection is that a tube may not contain enough 
acid to form a trustworthy test. We all know that the 
addition of nitric acid to albuminous urine in quantity in- 
sufficient to coagulate the albumen results in the formation 
of a compound which is not coagulable by heat, and I found 
by experiment upon several specimens of albuminous urine 
that while the albumen was not coagulated by the acid 
contents of a single tube added to the cold urine, this addi- 
tion of acid entirely prevented coagulation by heat. It 
is obvious then that the use of these acid- holding tubes may 
be very misleading, and it is essential that in using nitric 
acid as a test for albumen we have the means of assuring 
the addition of an excess of acid. Mr. Hawksley therefore, 
at my suggestion, has made a modification of Dr. Alexander's 
neat and portable case, in which I have substituted for the 
capillary tubes a small nitric acid bottle accurately stop- 
pered and capped ; and this bottle is enclosed in a cylindrical 
ebonite box having a closely fitting screw lid, by which the 
escape af the acid fumes is effectually prevented. Having 
had this case in use for several weeks I can recommend it 
as being very useful and convenient. 
I am, Sir, your obedient servant, 


Savile-row, July 28:h, 1977. Grorce JoHNsoN. 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
To the Editor of Tux Lancer. 


Sir,—Allow me to correct a typographical error in my 
previous letter, and to supply some omissions. It should 
have been four to five hundred (not thousand) admitted 
annually. In reckoning the mortality occurring under the 
house-surgeon I dated from the reopening of the hospital to 
its closure in each year—i.e., from the middle of September 
to the end of July,—not from March to March (the first 
appointment was in March), as a most severe epidemic was 
raging in the hospital at the time of his introduction, 
causing fifteen deaths, eight previous to the appointment, 
and seven shortly afterwards. The fever was not stamped 
out until the end of June, not, however, in the way as stated 
by Mr. Lee in Tue Lancer last February, but by the more 
or less complete closure of the hospital for a fortnight, and 
the granting of leave to the matron. 

Ia my last letter I proposed to give a detailed account of 
our present system of working, to show the means we are 
adopting to reduce the fearful mortality of over twenty 
years’ duration. 

First, as regards ventilation. Each ward is made, as far 
as possible, a small pavilion hospital, receiving ite air direct 
by permanent ventilators from the outside. Besides which 
the windows are opened for about ten minutes at a 
time, three times during the night (at 8, 12, and 4 
o'clock), and six times during the day, or more fre- 
quently if there are any offensive smells. Only two patients 
are allowed to be in the ten smaller wards, and four in the two 
larger ones, A pupil nurse sleeps in each ward for the first 
twelve days. A patient’s stay in the hospital is about six- 
teen days. No ward is allowed to be washed out whilst 
@ patient is in it, but as soon as it is vacated all the beds 
and bedding are removed, and it is thoroughly washed— 
walls and floor. The ward is then, as far as possible, 
hermetically closed, and thoroughly fumigated with chlo- 
rine. After thatthe door is locked, and the window is kept 
open day and night, until it is again required—i.e., in 
about five or six days. Unfortunately the accommodation 
is so limited that this cannot always be strictly enforced. 
The pupil nurses remain about a month. They have two 
sets of cases told off to attend, two or three days intervening 
between the first and second set. During this period the 
pupil nurses are directed to keep out in the open air as much 
as possible. Although pupil nurses are allowed to be present 





take any partin the delivery. All the pupil monthly nurses 
are under the matron, who is agsisted by a paid experienced 
nurse on each floor. The beds and bedding removed from 
the wards, as also all the linen used both by the m>thers and 
infants, are subjected to a temperature of about 260° (Ran- 
som’s method, which is simple in operation and easily worked) 
before being again used. 

There are two wards set apart as labour wards, each 
patient, on her admission, being conducted into one or other, 
and dressed in suitable garments provided by the hos- 
pital. She is delivered by one of the midwives belonging to 
the out-patient department, who is immediately summoned 
to her. This midwife is not permitted to perform any other 
duties than the mere delivery of the patient, assisted by a 
pupil midwife, who also resides outside the building. We 
have already had a case of scarlet fever and small-pox ac- 
cidentally admitted, but in neither case was there any 
spreading of the disease. This system is, I believe, unique, 
and seems so far to work well. Oue amongst its many ad- 
vantages is that it admits of the prompt removal of a mid- 
wife should she accidentally become associated with any in- 
fectious case, without, in any way, interfering with the 
routine work of delivering the patients. There is a large 
supply of out-patient midwives, living close to the hospital, 
one of whom can be summoned at any moment. The matron, 
who has the entire charge of the nursing, is not allowed to 
enter the labour wards, or take any part io the delivering of 
patients. The house-surgeon is not permitted to deliver 
the ordinary natural cases. He only takes charge of 
difficult ones until the physician arrives. His duties are 
to superintend all medical and sanitary matters under the 
physicians, taking especial care that no pupil nurse, 
who has been near, or in any way connected with, a sus- 
picious case, should be allowed to attend another patient 
until a sufficient time bad elapsed for her purification. 

What has been the result of this present system I will 
briefly relate. Before the hospital was reopened io February 
last, after that fearful outbreak of puerperal fever, it was 
thoroughly painted and fumigated. Tne same beds and 
bedding, as well as linen, were, however, again used, after 
having been carefully cleansed and baked. I call particular 
attention to the beds, bedding, or linen, as it may help 
to explain the somewhat unsatisfactory condition of the 
patients first admitted. At the same time, the question 
presents itself: Is this decided progressive improvement in 
any way explained by Professor ‘I'yndall’s theory of the 
necessity of repeated bakings in order completely to destroy 
all germs of infection? The more frequently they are used, 
the more repeatedly are they stoved. 


Nao ber of cases 


Number of patients whose temperature 


admitted. was over 10U", Deaths. 
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The condition of the infants bas wonderfully improved. 
All those who have had any experience of the b«bies at this 
hospital must rejoice atthisimprovement. ‘here has been 
little or no thrush, and only a few cases of ophthalmia 
among the infants. During the present month this improve- 
ment bas been maintained. It is very rare to fiad a tem- 
perature above 100°, although the majority of the women 
admitted have been single primipsrous patients, many very 
weakly and several with bad previous histories. During a 
period of twelve years the heaviest mortality has always 
been in April, May,and June. If the case of puerperal con- 
vulsions is excladed, there has been no death of a patient 
admitted in May, June, or up to date in July, which has 
only twice occurred over a period of twelve years. 

W. C. Griee, M.D. 

Curzon-street, Mayfair, July 26th, 1877. 

P 1 Several of these had a very high temperature, continuing for several 
T “Ditto, ditto, 

3 The percentage of very high temperatares diminished considerably. 

4 Only four had temperatures above 12° jas ing more than one day. 

5 Only two had temperatures over 102° lasting more than one day. 

6 Primip ra, single; flooded; pelvic absvess; post-mortem examination. 

7 ay maga single; flooded; puerperal peritonitis; primipara, single; 
scarie . 
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OPERATION BY MEANS OF THE CHISEL IN 
BONY ANCHYLOSIS. 
To the Editor of Taw Lancer. 

Sizn,—Many cases of anchylosis of joints in malposition 
come under the notice of the “ general practitioner ;” the 
following case may, therefore, be useful as showing the 
comparative ease with which even severe cases may be 
remedied, as well as the tolerance of joints that have 
been subjected to chronic inflammation when opened by 
operation. 

Elizabeth S——, aged 22, rather pale, but well nourished, 
had, six years ago, rheumatic arthritis, which resulted in 
bony anchylosis of the knee-joint, the leg being flered at a 
right angle to the thigh, and quite useless. About four 
weeks ago, previous to operation, I found the joint greatly 
enlarged, strong magses of bone firmly uniting the patella 
to the femur. 

I saw this case operated on three years ago, when quite 
as much force as was justifiable was used, but the attempt 
to break down the anchylosis subcutaneously was unsuccess- 
ful. I therefore decided to use the chisel, and cut through 
the bony mass, the great strength and thickness of which it 
seemed hopeless to drill through. I accordingly operated as 
follows :—Chloroform having been administered, I tried the 
joint to see if it could be made to yield, but, finding it 
would not, I made a large semilunar skin flap, with 
the convexity backwards, on the outer side of the joint 
(the incision being about six inches in length), and 
having raised this, I felt about for a line of demarca- 
tion between the patella and femur, where I made a 
straight incision down to the bone, and, inserting the 
chisel, cut the patella completely free from the mass in 
which it was imbedded (taking care not to cut the tendon 
inserted into it), by driving the chisel first horizontally, 
then vertically, through the connecting maes of bone, con- 
siderable force being required to do this; then I forcibly 
straightened the leg, breaking through some pretty strong 
fibrous bands uniting the tibia and fibula to the other bones 
of the joint. I now placed the leg on a straight back 
splint, and secured the flap with six sutures. The wound 
was dressed with lint dipped in compound tincture of 
benz pin. 

Union by the first intention took place by the seventh 
day, except opposite one of the sutures, and this was firmly 
united without suppuration on the fourteenth day. 

The constitutional disturbance was very slight, the tem- 
perature rising to 100° on the fourth day, and falling to the 
normal on the seventh. On the fourteenth day I was able 
to take away the splint, and found I could move the joint, 
and continued to move it a little every day. On the nine- 
teenth day the patient was able to stand firmly on the leg 
and take a steportwo. She is to-day (the twenty-third day 
after the operation) able to walk a little, and is no longer 
confined to her room. The joint is, of course, not freely 
movable yet, but can be bent and straightened slowly. 

The bleeding during the operation was very slight; only 
one superficial artery required to be twisted. The time 
occupied was only a few minutes. I left the patient’s house 
twenty-five minutes after entering it, no assistance being 
required except a friend in practice near me to give chloro- 
form. These points are mentioned by meas advantages for 
the general praetitioner under whose care these cases often 
come. Another advantage is having a valvular flap, the 
line of which does not correspond to the incision into the 
joint, by which suppuration may be in a great measure pre- 
vented. Also the dressing with compound tincture of benzoin 
has proved with me in this and other occasions most use- 
ful for the same purpose. The chisel will be found a most 
valuable instrament for such cases. No bone need be 
cut away, and there is no débris. 

I bave found in this and other instances that there is 
less pain and inflammation if the limb ve put on a straight 
splint at once. 

I am inclined to think anchylosed joints give a fair pros- 
pect of success after many years in that state. I operated in 











the beginning of this year on a case of firm anchylosis of the 
knee-joint, where the foot had not been able to be put to 
the ground for sixteen years, and yet the patient has 
several times walked to my surgery, having discarded her 
crutches on which she had gone all that time. 
Yours faithfu!ly, 
Argruur Ricnarpsox, M.R CS. 
Rusholme, July, 1877. 





Obituary. 


ROBERT CORBET KNAGGS, MRCS. Ena. 

Mr. Kwaaas was born at Carlow in 1809, and was educated 
by the Rev. Dr. Jamieson, oi the same town, whence he 
proceeded to Dublin to prosecute his medical studies, first 
as a pupil of Dr. Halloran, of S', Stephen’s Green (then 
High Sheriff of Dublin), afterwards in the Meath Hospital. 
In 1834 he became a member of the London College of 
Surgeons, and in the following year a licentiate of the 
Apothecaries’ Hall of Ireland. After practising in the 
Irish metropolis for a short time, he obtained the appoint- 
ment of medical officer to the Fever and Cholera Hospitals 
in Thurles, where for many years be carried on a large 
practice. In 1850 Mr. Kaaggs went to Sydney, Australia, 
and from thence, in 1855, to Newcastle, N 8.W., where he 
remained, actively engaged in professional and public 
labours until within a few months of his decease, which 
took place on May 3ist. 

Mr. Knaggs was esteemed not only as a skilful medical 
practitioner, but as a man of wide sympathies, and of 
versatile powers. He was one who would, perhaps, have 
succeeded equally well in any of the learned professions, 
or even in commerce. For seven years he held the post of 
coroner for the district of Newcastle with credit to himself 
and to the satisfaction of his fellow-citizens. He died 
suddenly of beart disease, to the great regret of all who 
had the advantage of knowing his worth. 








Hedical Helos, 


Royat Cotuece or Puysicians or Lowpoyx. — 
The following gentleman was admitted a Fellow of the 
College on July 26th :— 

Jelly, William, Madrid. 
On the same day the following gentlemen were admitted 
Members of the College :— 
Houghton, Walter Benoni, M.D. Lond., Tottenham-court-road. 
Longstaff, George Blundell, M.B. Oxford, Wandsworth. 
O'Neill, William, M.D. Aberd., Lincoln. 
Phiili, s, C. Douglas Ferguson, M.D. Aberd., Lancaster-gate. 


Savace, Thomas, M.D. St. Andrews, Birmingham. 
Sullivar, John, Keppel-street. 
Thoms , William Kobert, M.D een’s Univ. Irel., Sheffield. 


West, Samuel Hatch, M.B. Oxford, Colville-terrace West. 
Wybrants, Jonathan, M.D. Aberd., Shepton Mallet 


Also, at the same meeting, the undermentioned gentlemen 
became Licentiates of the College :— 


Aplin, Alfred, Harrington-street. 

Arnott, Sandford, New Ormond-street. 

Bennett, Arthur, Londeon Hospital. 

Beresford, William Huh, Gloster-crescent. 

Biale, John Seton, St. George's Hospital. 

Brett, John, Ladbroke-grove-road. 

Brock, Alexander Cameron, Dorking. 

Collet, Golding Bird, Marylebone-road. 

Evans, William Morgan, Guy's Hospital. 

Frankish, William John, University College Hospital. 
Friend, Herbert Edward, St. George's Hospital. 
Galloway, Arthur Wilton, Fitzroy-road. 

Gaisford, Martin, King’s College Hospital 

Gomes, Dominic Anthony, Tavistock-street 

Ground, Edward, King’s College Hospital. 
Hemsted, Arthur, Wellingborough. 

Heinemann, William, Hilldrop-crescent. 

Langdon, John Sydney, University College Hospital 
Lacey, Charles William, Guy’s Hospital 

Mackay, James Jerome, King’s College Hospital. 
Mackern, John, Park-place, Blackheath. 

Pickford, John Kemble, Maiden Newton. 

Reporter, Maneckjee Eduljee, Gower-place. 

Stew Howard Douglas, King’s College Hospital. 


Vasey, James Adams, Cavendish-place. 
Wiglesworth, Joseph, Liverpool. 
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Royat Cotiece or Surczons or Eneianp, — 
The following yeutil+men, baving the required ex- 
amination for the diploma, were duly admitted Members 
of the C..lleye at meetings of the Court of Examiners held 
during the last and present weeks :— 


Arthur, Walter, L.S.A., Oakley-street. 
Atkey, W illiam. , & Chichester. 
Bathe, Anthony L, Parton, Wilts, 
Battle, William Henry, Lineoln. 
Bennett, Arthur, Stawell, Victoria. 
Berdoe, Edward, L.R.C. p. » Victoria-park-road. 
Bigg, George K 8., L.S A, Wimpole-street. 
Blackman, Josiah G., L 8.A., Southampton. 
Budler, Charles F., Cape of Good Hope. 
Clark, John G., L.3.A., West ———- so 
Coffin, Thomas W., Earl’s-court- . 
Collier, Herbert, L.R.C.P. Edin,, Turnham-green. 
Coumbe, John &., L.R.C.P., Plymouth, 
Crip).*, Charles C., Bristol. 
Dalton, Charles G., L.S.A., Lincoln, 
Dale, Henry R., St. George’s-square. 
Davies, Louis W., Carmarthen, 
De Lautour, Bertrand E., Hammersmith, 
Duncan, John T., Tunbridge Wells. 
Dunstan, William, L.S.A., Brixton, 
Edgelow, Saniuel 'H., Savile-row. 
Fraser, Greme B., Weston- -super- Mare. 
Pulford, John, Melbourne. 
Gin lette, George H. 4 , Southsea, Hants. 
Gipps, Alexander G. Lonsdale-square. 
Golland, Alfred, nferd. 
Hadden, Walter B. , Liverpool. 
Hammond, Thomas, Whitehaven. 
Harding, Arthur, Warminster. 
Harle, William IL. V., L.S.A., Hackney, 
Hawkins, ‘‘wsar F., iristol. 
Heath, William he Totnes, Devon. 
Hinton, James T., Croydon, Surrey. 
Hodgson, George G., Liverpool. 
Holland, Philip A., Oxford. 
Hyde, Samuel, Buxton, Derbyshire. 
Inman, Robert E., L.S.A., Haekney-road. 
Instone, Samuel V., L.S.A., Addison-read. 
Jaynes, Victor A., Gloucester. 
Keer, |. Cordy, L.S.A., Wickham Market. 
Lowdell, Charies G. W., Wadhurst, Sussex. 
Maberly, William H., Leamington, 
Makern, John, L.R.C,P. Lond,, Blackheath, 
Maybury, Lysander, Frimley, Surrey. 
Miller, Richard 8., Lowestoft, 
Milles, Walter L, Staplehurst, Kent. 
Neale, John E., St. John’s-wood, 
Neylan, John, Ennis, Co, Clare, 
Nickoll, John 8., Milton, near Gravesend. 
Norman, Reginald, Manton, Rutlandshire. 
Norton, Ritchie R., Carmarthen, 
Pain, Alfred, Bridgewater, 
Pemberton, Robert, Madras. 
Pinder, John W., Cleethorpe, Lincoln, 
Potts, Lawrence, L.S.A., Beckenham. 
Prideaux, Thomas E. ., L.R.C.P. Lond., Scarborough. 
Proctor, 5. Fitzgerald, L.R.C.P. Edin., Trinidad, West Indies, 
mang William J., L.S.A.,, Exeter. 
mx, Richard A., Brighton, 
Shelion, Thomas 8., Congleton, Cheshire. 
Sheppard, Charles E., Addison-gardens, 
Shi; ton, Arthur, Buxton. 
Smith, Huh, L.S.A., Wimpole-street. 
Stock, Gregory, Bristol. 
Sutton, Thomas S., L.S.A., Thame, Oxon, 
Taylor, Harold G., Queen’s-road. 
Tritton, William P., Kilburn-park. 
Vache il, Edward S., Bath, 
Vachell, Herbert R., L.S.A,, Liandaff, 
Verdon, Michael John, Craven-street. 
Von Beverhoudt, William T. H., Plymouth. 
Wagstaffe, John P., L.S.A., Dalston, 
Wallis, Percy E., Hartfield, Sussex. 
Weller, John, L.S.A., Amersham. 
Weekes, F. Henry, L.S.A.,, — kland, New Zealand. 
Wilmot, Thomas, L.&.C P. Edin, , Fenton, Lincolnshire. 
Wishart, John, Ontario, ¢ ‘anada. 
Woods, Arthur A., Belfast. 
Yoshida, Kenzo Hidenari, Japan, 





University or Lonpoy.—The following is a list of | 
the candidates “ho have passed the recent " Preliminary 
Scientific (M B ) Examination :— 

a Drviston. — Edwin Leonard Adeney, 
James Currie, Charles Gross, Charles Stiones 
Michael O'Kane, John Smith, and Joseph Jas. Udale, 
Charles Alired Ballance and “arthur John Jefferso: mas’s Hos- 
ital ; Alex. Barron, ~——— Clere. Wm, Radford Dakin: ‘in, Thomas Harris, 
Hyde Marriott, John |? 


le Berry, Oswald | 
aren, William Lane, 
a . Hospital ; 


m. "Heaton Horrocks, awd wy 
Thomas Rogerson, and Malocisn We a Owens om: John Williams | 
Batterhain and Vesmond Ernest J Westminster Hospital ; 
Isaac Blore, The Leys, ¢ unbrideo rc Chas, Ede Edw. *Cassal, Lewis Humfrey 
Edmunds, Philip Rhys Griffiths, F. Matthew Arthur Hamilton 


Nicholson Lewers, Sidney Harris Cox rt Perey Miller, | 
Paul Frank Moline, Lionel Philip Parton, — ean Roberts, 
Edgar March Crookshank, and University 
College; Henry Francis Corbould and Henry Hoal Hoole, g-cross 
Hospital ; Donald Douglas Day, George Parsons Naylor iy John - 
Hug es-Jones, Robert Jones, 


Edward ‘rancis 
Se barteclowere ospital ; \* 


Harper Treherne, and Joha Whiting, 


| Dovenas, C., 


Arthur Gray St. George’s Hospital and Epsom College : H 
Louis Preston ardy, London Hospital and private study ; George wn 
Hill, King’s College and private np Jonathan f subianie and 


David Joh: Rygate, Landon i Hospital ; Leonard Frank I’ Anson, Fredk, 
Herbert Lane, Harold i Shaw, and Lockhart Edward Walker 
Ste a ey Epsom College; William "Thomas Maddison, King’s College : 
thero, Liverpool Medical School a d St. Bartholomew's 
Heepital William Sellers, University of Edinburgh ; Frederick Wallis, 
ewe ‘University College, Bristol ; St. Clair Thomson, private tuition 


Srconp Drvistow. —Alfred James Granville Barker, Pramatha Nath 
Bose, John Roberson Day, Edmund Jesse D bell, Charlies D wning, 
Sydney John Hickson, Wi Havelock Hill, ‘ uzéne Arthur Laurent, 
James Samuel MeDonagh, Alfred Derw: nt Maitland, Henry Wilkinson 
Newsholme, and Lauriston Eigie Shaw, University College; William 
Job Collins, John Alfred Gray, Frederic Made, Arthur Guy Salmon 
and Charles Sanders, St. Bartholomew's Hospital; Joseph Dobson and 
James Atkinson Hosker, private study; John Fle cher, Isaac Scarth, 
and Arthur Thomas Wills, Owens College; Francis Hi kman, Univer- 
sity :f Edinburgh; Joseph Herbert Lister and John Richmond, Guy's 


Hospital; Richard I Morley, Leeds Sch ol of Medicine; Thomas 
Pemberton Pemberton, Queen's College, Birmingham; Samuel Rab- 


beth, King's College; Jo 
private study, 

Aeornecarizs’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on tne 26th inst. :— 

Brown, Alexander Stewart, Leamington. 

Collet, Golding Bird, Western Ophthalmic Hospital, 

Devis, Charles James, King’s Heath, Birmingham. 

Harran, James, Nelson-street, Leicester. 

Instone, Samuel V. Addison-road, Kensington, 

Stewart, Howard Douglas, St. James’s gardens-square-crescent, 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 

Charles Firmin Cuthbert and James B. Rusher, St. Bartholomew's Hos- 
pital; Harvey Robins, St, Mary’s Hospital; Leonard W. Sutton and 
William F. Haslam, St. Thomas’s Hospital. 

[in the list of gentlemen who passed the Primary Pro- 
fessional Examination at Apothecaries’ Hill on the 19th 
ult., the neme “Arthur E. BR. Bower” should have been 
Arthur E. R. Bowen } 


Tue library of the Medical Society of London will 
be closed from the 6th August to the Str S-ptewber. 


Dr. George Hare Puiuipsox, M.A., F.R.C.P., 
of Newcestie-upon-Tyne, has been placed upon the Com- 
mission of the Peace, for the town and County of Neweastie- 
upon- Tyne. 

AT a special meeting of the governors of the 
Brighton and Hove Provident Dispen-ary, heid at the Town- 
hall, Brighton, a resolution was pussed to extend its opera- 
tions so as to include the whole of the parish of Preston 
situated within the borough. Dr Wooldridge was appointed 
the medical officer for the new district. 


° *. 
Medical Appointments, 
Bewwart, A., M.B., C.M., L.B.C.P.L., M.R.C.S. & L A.C., has been appointed 
House Surgeon Ly hws London Hospital, vice Price, resigned. 
Baanazon, A. B. has been reappointed Medical Uffiver of Health 
for the Bath ‘Urban 8 Sanitary District for ove year. 


Cantire Dr. J., has been appointed Demo strator of Anatomy at the 
Charing-cross Hospital Medical Schoo, vice Go le-, resigned. 


Alexander Shaw, University College and 








Cya.y, R. W., M.R.C.S.E., L.S.A.L,, bas been appointed Assistant Medical 
Officer to the Haydock Lodge Lunatic Asylum, near Newton-le- 
Willows. 

Curwen, C., M.R.C.S.E., has been ppointec House-Surg to the Male 





Lock Hospital, vice Cooper, resigned. 

Dean, T. N., M.B.C.S.L., LSA, has been appointed Consulting Surgeom 
to the Ardwick and Ancoats — and Dispensary, Manchester, om 
resigning as H. porary Surgeo' 

L.R.C.P.L., M. RCS. Ez. has been appointed Medical Officer 
for the No. 1 District of the Leicester Union, vi e Derington , resigned. 

Firzerrap, D. L., M.B., C.M., has been appointed Medica) Officer, Publie 
Vaccinator, &., for the Templemichae! Dispensary District of the 
Youghal Union, vice arte, resigned. 

Frrenp, F. W., M.R.C.S.E., has been appointed Medical Officer for the 
Hoxne District of the Hoxne Union, Suff.'k. 

Hannan, N., L.R.C.P.E., L.F.P.8.G., bas been appointed Medical Officer 
and Public Vaecinator for the Asbton-in-Makertield District, Wigan 
oo vice Mather, resi 

La, Mr. J. 8., has been ap: 
"te the Wolverham 
appointed House Physician, 

Laver, H., M.R.C.S.B., LSA. 
E-sex and Coichester Hoerpi 

Luxury, G. H., 

Officer to the Wi 


ted Physician's Assistant and Pathologist 
Staffordshire Genera! Hospital, vice Pinnell, 


has been appointed a Surgeon to the 

, Vice Partridge. 
.. has been appointed Assistant Medical 
ire Luvatic As, lum, Hatton, vice Jones, 


resigned. 
McDerworr, W. L., M.D., L.R.C.8.E4., has been appointed Medical Officer, 
Public Vaccinator, &e,, for the Ballyfeard Dispeusary District of the 
ene Union, eo. Cork, 
T. W., F.R.C.S.E., has been appointed Consulting Surgeon to the 
wr Clty Provident Dispensary aud Surgical Appliance nD, 
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Paturr, T. D, LRCP-RA, L.P.PS.G., has been —— Medical 
Attendant to the Royal Irivh Constabulary, Sligo, and Surgeon to the 
Dake of Connauht's Own Artillery Milrtia, vice Devany, deceased, 

Paxrarver, J. H., M.R.CS.E., LS. AL. has been appointed a Consulting 
a to the Essex and Colchester Hospital, upon retiring in ac- 

we with the rules, 

Riozpax, T. F., M.D., has been appointed Resident Medical Officer and 
Apothee ary ‘to tue Cork Union Workhouse, vice Hayes, resigned. 

Ro.ston, P. W., M.R.C.S.E. & L.M., L.S.ALL., has been appointed Medival 
Officer and Public Vaccinator for the No. 4 District of the St. German's 
Union, and Medi al Officer .f Health fr the No. 4 Sub-district of the 
St. German’s Rural Sanitary District, vice Littleton, deceased. 

Wars, W., L.K.y.c.P.1. & L.M., L.RC.8.L, has been appointed Medical 
Officer to the Workhouse, Celbridge Union, co. Kildare, vice O'Kelly, 
deceased. 


Rirths, Llarciages, and Deaths. 


BIRTHS. 


Burrsacass —On the 27th re at Dadiey, Northumberland, the wife of 
Robert Buttercase, M.B., , of a daugiter. 

Fuswy.—On the 30t' ult, at ae Baggot-street, Dublia, the wife of Joho 
Magee Finny, M.D.. of a sn. 





Faaxxiry.—Un te 28th ult., at Leicester, the wife of George C. Franklin, | 


B.CS., of a eon. 

@arry.—On the 2th ult., at Ardrossan, the wife of James Dobbie Gaff, M.D., 
of & son. 

Moorxz.—On the 30th ult., at Portpatrick, the wife of J. T. Moore, M.D., of 
Glasgow, of a daaght-r. 

Rarwer.—O» the 23rd ult., at Tiviot Dale, Stockport, the wife of Edwin 
Rayner, M.D, ofa daughter. 

SzaMay.—On the 22nd ult, at Ramsgate, the wife of W. C. Seaman, M_D., 
Deputy hosp: ct -r-General of Hospitals, of a daughter. 

Tasts.—On the 26th ult, at Belworr-terrace, Scarborough, the wife of 
Johan W. Teale, of a daughter, 

Wirxtnson.—u the 24th ult., at Silver-street, Lincoln, the wife of Thomas 
M. Wilkinson, L.B.C.P.Bd., of a son. 


MARRIAGES. 


Baayes—Marrev.—On the Sist ult, at St. George’s Church, Canterbury, 
by the Rev. Wat rman out r Waterman, M.A., Carate of Harrietsham, 
assisted by the Rev. N. H. MeGachen, Rector of the Parish, Arthur 
Richard Barne<, M.B., of West Bromwich , Staffordshire, fifth son of 
the late Henry Barnes, Exg., of Paversham, to Mary Elizabeth, youngest 
daughter of Peter Marten, Esq., of Canterbury, and Beach House, 
Deal, J.P. & L.D. 

McLeov—Arrxen.—On the 26th alt., at St. John’s Episcopal Church, 
Edinburgh, by the Rivht Rev. the Bishop of Edinburgh, assisted by 
the Rev. Hevry Ma~amara, uncle of the bride, Surgeon- Major Kenneth 
MeLeod, Indian Medical Service, to Jane Christie, eldest daughter of 
>» late John Christie Aitken, Esq. of Christchurch, New Zealand. 

o cards, 


DEATHS. 


Baapcey.—On the 23rd ult., at High Bentham, Yorkshire, John Bradley 
M.R.CS.E., aged 33. 
Cazevurupes. —On the 26h colt, at Hartwell-perk, Northamptonshire, 
Thomas Carruther-, L.8.C.P.Ed., late of Eiton, Lancashire, aged 27. 
Datearavs.—On ‘be 25th alt. at St. Mildred’s, Weston-on-Sea, Dr. Charles 
Andersen Dalgairns, aved 62. 

Davirs.—On the 23rd ult, at Holywell, John Davies, formerly Honse- 
Surgeon at the Flintshire Dispensary, aged : 

Denws.—On the 15th ult, at Winslow, Bucks, John Denne, M.R.CS.E., 


aged 65. 

Foor.—On the 23nd nit, at Lndwell, Wilts, Stephen Foot, Surgeon, in 
practice prior t) August, 1816, aged 80 ” 

— the 24th ult. at Greeubank, ‘Auchterarder, Alexander Forbes, 

D., aged 67. 

@imverrs.—On the Ist inst, at Southsea, Hart Gimlette, M.D., Fleet- 
Sargeon R.N., aged 64. 

Nrcwonsow.—Ow the 8th ult, at An the Hon. Thos. Nicholson, M.D., 
for many years a Member of the Executive Council, aged 77. 


Reprven.—On the 1+t ult, at E-~quimalt, Vancouvers, Redfern, M.D., 
H.M.S. Rocket, 
Trcmevms?t.—On the 20th alt, at Hastings, where he had fr 





Wass. —On the e loth ult, at the Royal Infi 53, Manchester, Dr. 


Benjamin 
cums A my Mtb ult, at St. Martin's, Colchester, Bdward Williams, 
M.D. aged 69. 


N.B.—A 5a. é the insertion ‘ ‘ 
[ Seg oo), let 








BOOKS ETC. fC. RECEIVED. 


July, 1877. 
Casseli's History of India, Part XK. 
_* 8. Grohman: lyrol aad the Tyro! 
y Putman Ja obi, M.D, co -dibdpniinn af Roth for Women 
duriag Menstruatio :. —_ 
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practised 
Ticeherst, Esq., J.P., M.B.C.8.E., in the 68th | 
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Hotes, Short Comments, amd Anstoers to 
Correspondents, 


Parre Srirvts 
De. M. R. Sruaze, of Rochester, New York, calls attention in the American 
Journal of the Medical Sciences for July to his fixed splint for fractures 
of the lower extremity and sprains of the ankle joint. For the purpose he 
employs strong Manilla-paper and bookbinders’ star-h, which consists of 
flour and water boiled to the consi tence of jelly. The paper is prepared by 
cuttiny it into strips long enough to encircle the limb at its greatest cir- 
cumference, and varying from half an iach to an in h and a quarteria 





width. An assistant with the starch and a brash b at hand, a flannel 
roller is applied as far as the splint i. intended to reach 

smeared with the starch, the strips of paper are applied —afier 

hike a many-tailed bandage, and layer upon layer of starch is applic 

the requisite thickness is obtained. When the apparata 

will take two or three hours by the aid of hot bricks ors 

side of the splint, it is, Dr. Speare says, very li¢ht and ifortable, fitting 
like a stocking, and is as firm as the same thi-kness of wool. It is claimed 
for the paper splint that it is superior t» citer plaster of Paris or the 
ordinary starch bandage ; also that it can be easily cut open as it gets 
loose, and, after taking away a strip, may arain be applied, and held by 


adhesive plaster 
Mr. Arthur Richardson will find the letter inserted in our present number. 


Azur Meuprecat Services. 
To the Editor of Tuy Lawext 
Siz,—I venture to think that the army doctors are far from being wise is 
their generatio.. They have had their wromg; and their grievance. no doubt. 
But te what isa continuance of this grambling likely t lead ? Let us suppose 
that the medical service fails to attra t a sing!+ candidate, how on earth is 
that to improve the condition of the existing doctors? Mr. Harly may 


£ 


| double or quadruple the pay heoYers t , iat adi ng candidates, or do any other 


| 
| 
| 
) 
| 
| 
| 
| 
| 
| 


improbable thing ; but the most improbable thiag of all would be for him to 
do anything more for those already in the service so long as this grumbting 
spirit continues. One of two thincs—a sufficient numer of men to fulfil the 


present requirements of the service,orthe ontraction pn se requireme tsto 
enable him to get them falfilled by those he does vet. | t think it would 
be difficult to hazard a surmise as to how the latte: m ht | bee ected. Spite 
of much of which I may not approve in the tone 0° Mr Hardy s speeches, I 
believe that he has strivin to vo his best to content the me ical service, and 


it is possible that if we are dissatisfied with the best o ered by a Conservative 
Government, we may one day have acain to taste the worst from a Liberal 
Government. I conceive the course that i. being adopted to be impolitic and 
suicidal when regarded from a low point of vie. , and wheo regarded 
from a high one. The State has surely « perfect right to adept any orrani 
sation it likes, and however urwisely or har bly unification may have been 
effected by Lord Cardwell, the thing has been done, an‘, what is more, now 
that it is done, itis for the good of the servi ¢ as a who - The Government 
hs us, in effect, said to us, “ Here are our requireme make you respon 
ble for the work, which is of too technical chara ter for us to understand.” 

















‘and we Say, “Very good; give us sa h and su -h implements—men and 
material,—and leave us alone.”” To which the Government agrees, and sets 
about supplying us in good earnest wi h the r quisite to Is ar e requisite 
authority to carry op our work in our way. | contend that it is both our 
duty and our interest to accept that p sition, and do cur bes, or leave th 

service. Life is not “all beer and skittles” to the best of men under the best 
of circumstances ; but it is simply made intolerable by the captious and dis 


contented. The tide is turning, 1 think. Reasona le men, who want ex 
ebanve- ( rly guarded against abuse) and a few other modifications of 
existing conditions, are sick of the grumbling and coomtention, and the 
capital that is made out of it, by a few designing and ntented men, 
who, because they cannot better their own case, are doing all they can te 
injure their neighbours 

Taken as a whole, the new organisation is awelly good and wholeaome 
change, and capable "of growth and development into something far better 





| If the Government can get men on their short-service system, it is nothing 


tous. Meanwhile, if they do not get theni, it w.ll fall on us to do their 
work in addition to our own. [uurs obediently, 
duly, 1877. As Aguy Doctos. 
Dr. N.—The advantages of a voyage to the colonies have already been dis 
eussed in these columns. We cannot u dertake to nolice amything in the 
shape of a commercial prospectus relatirg to th: subject. 
M.B.—Mr. Henry Smith and Mr. Allingham have written treatises on the 
subj cot. 
“A Hiwt to Vaccrnatons.’ 
To the Baitor of Tuas Lancer. 
Sre,—In reply to Dr. JeaTreson's question, I wish to stat hat my pstient 


| was successfully vaccinated about twenty years pri last December 


Transactions of the Medical Socie Society of the District of Columbia, | 


He was then unsuccessfully vaccinated from p s by a subur.an practi 
tioner. In February he was vaccinated frm a hi id's arm by a public vac- 
cinator in town. here was slight irritation, which disapp are’ within a 
week, leaving no marks. In April he ea e t») me, and, at the same time 
that 1 made the successful blisters, 1 vaccinated h.m in the ordinary way im 
two pla-es, neither of which had any e ‘ect. | think this history proves, pot 
that my patient was insusceptible to va cins ion, but that he was iasuscep- 
a ney im the usual ma « er 

fail to sce that your correspondent's cases “ show insascep- 
euainy. re oe hm simply e the well-known fact of the uncertainty of 
ordinary re which uncertainty 1 claim to be greatly reduced by the 


Dlistering met Your obedient servant, 
Twickenham, ~~ 30th, 1877. 


Acoust Banvmai. 
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Tue Cororapo Bertie. 

t will be necessary to avoid that possible consequence of repeated false 
alarms, the neglec* of proper precautions, with regard to the dreaded in- 
vasion of Colorado beetles, The onslaught will be none the less deadly, if 
it should be made, because it has been preceded by more than one miscon- 
ception. The beetles seen in Hereford were proved to be specimens of a 
rare species of lady-bird, at least so says Captain Tennant. It has been 
sugge ted that societies of naturalists might do useful work in the agri- 
cultural districts by appointing vigilance committees to watch the local 
entomology. We venture to commend this notion as an exceedingly good 
one. By alittle practical science, societies might demonstrate their use- 
fulness, and create a new claim on public support and interest. 

Dr, Parsons.— We doubt the value of these appeals, 


Tests ror SvuGar tw Urine, 
To the Editor of Tax Lancet, 

Srx,—The ability to determine the presence or absence of sugar in urine 
is one of the most important points connected with its clinical study, and 
yet to the majority of practitioners it seems to be the least understood. The 
confusion which surrounds this subject is rather remarkable, and extremely 
to be regretted considering its practical bearings. I shall simply say that 
for the detection of sugar in urine, Trommer’s test is, to my mind, the 
simplest, and sufficiently delicate for medical work. 

In a communication from Dr. George Hay, of Alleghany City, Penn- 
sylvania, published in Tae Lancer of June 23rd, it is said that the urine 
may contain other substances besides sugar, which will reduce the salts of 
copper in an alkaline solution. I have had considerable experience with this 
test, agd must say that this fallacy has never occurred to me. What is im- 
portant, how: ver, in regard to the application of Trommer’s test to the 
urine, and which, I think, is not universally appreciated, is the following :— 
Applied in the “usual way,” as Dr. Hay says he did—i. e., pouring a quan- 
tity of urine into a test-tube, and adding a couple of drops of a solution of 
copper sulphate, and then rendering alkaline by an excess of potash solu- 
tion—will not give the characteristic reaction, when boiled, though the 
urine contain fifty per cent. of sugar. 

If our saccharine solution were a watery one, the precipi‘ation of copper 
suboxide would be prompt. But it has been long known that the urine in- 
terferes with this process, and that instead of copious, opaque, yellow deposit 
of copper suboxide, we will have after boiling with the reagents f Trom- 
mer’s test—lIst, a disappearance of the blue colour ; and 2nd, a clear urinous- 
looking fluid, in‘ ermixed with a few flocculi of the earthy phosphates, thrown 
down by the alkali e reagent, 

I say, then, that it has gererally been taught that this method was inap- 
plicable to the u ine, and to obviate the difficulty we were accustomed to 
mix the suspected urine with finely powdered animal charcoal in a paste, 
and filter, to collect the watery filtrate, and then to proceed as usual with 
Trommer’s test, when, if the s lution contained sugar, the familiar reaction 
would ensue. But these manipulations are unnec in the light of a 
modification which I described in the New York Medical Journal for June, 
1874, p. 632, and which I think can with propriety be here alluded to. It is 
briefly as follows :— Boiling urine has the property of diss lving copper sub- 
oxide. But its capacity in this regard is, of course, limited. So =~ ¢= have 
to do is to graduate our ingredients in such a manner as to have either an 
excess of the copper sulphate or a mini of urine. The latter is the more 
convenient ; therefore take, to begin with, only half a drachm to a drachm of 
urine, and add about four drops of a solution of copper si lphate of the 
strength of one drachm to an ounce, and then pour in the alkali until the 
whole assumes a clear blue colour. This when boiled will undergo the cha- 
racteristic change if sugar be present. 

Yours respectfully, 

New York, July 13th, 1877. Go. B. Fowier, M.D. 
Mr. Davies.—If the letter was sent by the legal representatives of the de- 

ceased in the interest of the bereaved family, and exclusively to the patients 

of the deceased practitioner, we see no harm in the proceeding. It would, 
however, have been better, and scarcely more costly, to have had the letter 
copied or even lithographed. Print is suspicious. 





Prorossp Irisn Grapvates’ Association. 
To the Editor of Tax Lancer. 

Sre,—At the approaching meeting of the British Medical Association it is 
pro to hold a meeting of bers of the profession practi-ing in Eng- 
jand, who hold Irish degrees and diplomas, to consider the formation of an 
Association analo ous to those formed by the Scotch graduates. As there 
are many medical men who are not members of the Association, and might 
not be able to attend the a meeting, yet who may wish to join such 
an Association, I will feel much obliged to any Irish graduate who may ap- 
prove of this ay to send his name to me on or before Wednesday, 





August Sth, addressed to the Reception-room, British Medical Association, 
Manchester. ours faithfully, 
July, 1877. James Toompsoy, M.D. 


A Constant Reader.—The fee paid seems wholly insufficient ; but an arrange- 
ment should be made before receiving the subpeena, if called as a witness 
by instigation of a solicitor. 


Tos Menrcat Directory. 
To the Editor of Tux Lancet. 


Srz,—As the annual circular will = be sent by the editors of the 
Medical Directory to ir | medical man, will you allow me to call attention 
to a -erious omission on the part of the editors. 

There is in the circular a request that the name of any new resident in the 
neighbourhood should be given, the request being complied with by s me 
medical men. The editors insert the name in the Directory without sending 
a circular to the new-comer to ascertain the truth as to his being a resident 
or merely a visitor in the district. 

I trust the editors will take the hint this year, and avoid an incorrect in- 
sertion. Yours obediently, 

July, 1877, M.B.C.S, 





Tux Iwrerwattonat Mepicat Conersss at Geweva. 

Ws are asked to state that Dr. Prevost will be happy to send a prograrame 
of the proceedings at this Congress to anyone who will make known to 
him their wish to have one. It may be useful to announce also that hotel 
accommodation will be secured by the Secrétaire-Général if information of 
the class of hotel required and of the probable duration of stay in Geneva 
be sent to him before September lst. 


Rapvrcat CursB® or SMALL-POX. 
To the Editor of Tax Lancet. 

Srr,— While this disease is so prevalent in some parts of England at the 
present time, the following, extracted from my Annual Sanitary Report of 
the District of Tipperah, Bengal, for 1873, may be of use in the treatment 
of it :— 

“ Small-pox did not prevail to any great extent or in an epidemic form in 
any part of the district. The number of deaths, however, which are recorded 
from this cause (160 in all) is much larger than in any of the preceding three 

ears during which they were recorded. There is no record of them for 1869. 
he measures taken to prevent the propagation and spread of smal!-pox were 
varcination, the isolation of the sick from those who were well, and the 
radical cure of the disease by anointing the -ick all over with a liniment 
comp sed of one part of carbolic acid to ten parts of linseed oil. This lini- 
ment was so used twice daily until the remains of eruption peeled off the 
s in. This proved a most effectual cure for small-pox. It acted like a 


charm, 

“*On the 8th December I was informed by one of my vaccinators that there 
were two cases at the village of Kaliajurree, about a quarter of a mile distant 
from the back wall of the gaol, and only a very little farther from the civil 
stati n. This village, according to the censu: of 1872, contained 431 in- 
habitants, a d I knew that if once the disease spread itself there, it would 
soon travel into the station and town of Comillah. I theref re went at once 
to the spot, taking with me the carbolic-oil liniment, On arriving I found 
a man, named Saadoollah, who m first seized, walking about within 
the barree, near his house, in a convalescent state, but with the scabs of 
the disease, which had been very thick and close, still adherent, but dropping 
off. His son, a boy of about twelve years, who had been seized eight days 
before, was lying in the house, with the eruption fully matured and very 
thick all over him, and nearly in a confluent form. I did not pay any atten- 
tion to the father, as he did not seem to require my services. I gave the 
boy’s mother, however, a sufficiency of the liniment, giving her directions 
how to use it, and gave orders to the vaccinator to see that «he did so twice 
daily. 1 also instructed both my vaccinators to vaccinate all in the village 
who were unprotected. I then communicated with the magistrate, who at 
my suggestion placed a guard of police around the infected barree to prevent 
inter-communication. On the 12th I was informed that there were two more 
ca es in the village. I went again, and found a boy of five years of age in 
another harree, who had been attacked two days previously, and the eruption 
had made its be pret y freely on the brow, ne k, and wrists, In 
another barree | found a boy of six years of age, who had been attacked four 
days previously, and he also was well studded over with the eruption, still 
in the papular form. With the parents of these I al<o left some carbolic 
liniment, with directions for its application, and a vaccinator was also in- 
8 racted to see the treatment carried out. The success of the treatment was 

t, even in the first case, where the eruption had matured ; for it imme- 
iately subdued the fever, and the boy was enabled to sleep well. The disease 
left but few marks of pitting after the skin peeled of, and there was a rapid 
recovery. With reference to the second and ‘hird case: so treated, the dis- 
ease was at once in its progress; the papul# never got into the 
stage of vesicul#, but gradually became smaller and dark in colour, and on 
the fou th day of the application I found them hard and dry, and gradually 
dropping off from the cuticle. They finally all dropped o , and hardly 
lefta mark. There never was any fever after the first application or two. 
The virus seemed to have lost its power soon after the remedy was first used, 
and every symptom of general disturbance vanished. Another case occurred 
among ‘he prisoners in gaol, which was trea ed in like manner, with the 
same results as in the last two cases. On the 27th December a prisoner was 
brought to me, with the eruption in the papular state well develo on the 
face, neck, arms, hands, abdomen, and legs—in fact, all over. e was put 
into a cell along with a vaccinated attendant, and the carbolic-oil treatment 
at once commenced. In two = the eruptio | had assumed 4 dark - 
ance; the papule became smaller in size “nts day, and finally vale 
dropped off in dry, hard scales of epidermis. The very slight fever the man 
had at first disappeared entirely after the first day's application, and he ate 
his food and slept as usual, without a single bad s tom, till he was dis- 
charged cured. No other cases appeared either in Kalia‘urree or in the gaol 
in December, or even up to the date of writing this (7th February, 1874).”’ 

The population of the district of Tipperah was by the census of 1872 a total 
of 1,533,931; the average es tue ere was nearly 300 prisoners. The 
pop lation of the town of illah, of which the village of Kaliajurree is a 
suburb, is 12,948. I have reason to attrivute to the carbolic-oil treatment 
solely the immunity of the town and other thickly -pread villages around 
from the disease. Of course I was much aided by the police keeping cordon< 
around the infected houses, Yours &c., 

Tay-street, Perth, Wa. Cowan, L.F.P. & 8.G. 


Mr. J. P. Walker.—No doubt the principle that drains should be ventilated 
in a manner providing for the escape of sewer gas is sound; but the po!- 
soned air must be carried so far away as to render admixture with the 
respired atmosphere impossible. 


“ Poverty or THE PHaRMAcopats,” 
To the Editor of Tum Lancet. 

Srr,—Your advertising columns give ample proof of the vast number oi 
patented and specially prepared preparati ns, and every general practitioner 
is inundated wi h circulars and lists from the wh lesale drugyiste. I am 
sure many of them are valuable and certainly “‘el-gant™; buat it 1s a great 
con ession of the poverty of the Pharmacop@ia when a M.D., F.R.C.P. 
Lond., &c. &c., whom | lately met in consulation, ordered for the case (not an 
extraordinary one by any means), no less than four a vertive | med in- 
ternally and ex ly. I have no doubt a! Frm: practitioners have 
the same experience in their consultations London physicians and 
lensing men, I am, Sir, your servant, 





uly, 1877, G, P. 
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Posiic Hyermwe tw Amrntica. 

Ds. Ezza J. Howt, of New Jersey, U.S.A., Chairman of the Section on 
State Medicine in the American Medical Association, in a paper on Vac- 
cination and Inoculation in Zymotic Diseases read by him at the June 
meeting of the Association, argued that the good elects resulting from 
vaccination in the case of small-pox tended to show that there was strong 
reason to conclude that the application of the same principle to other 
zymotic maladies would be productive of corresponding benefit. He 
believed that it was possible by energetic preventive measures to prac- 
tically annihilate these diseases. Dr. Hunt urged upon all Medical Col- 
leges in the United States to pay more attention to public hygiene—a 
subject which, he regretted to say, occupied a less prominent position in 
his own country than it did in England. 


Ow Ixpvction Corts. 
To the Editor of Tux Lancet. 

Srz,—I am amused at Mr. de Watteville’s accusation, that I beg the whole 
question with regard to unipolar currents. My reply might aptly be tu quoque ; 
for he has brought nothing but algebraic formule and his own opinion to 
bear against facts. In his first letter he utterly denied to the make current 
either polarising or electrolytic virtues, and when I gave proof to the con- 
trary, he sarcastically thanks me for affording him instruction out of text- 
books. He now shifts his ground, and makes it a question of resistance. 
Experiments, however, prove that even with a large resistance the make 
current is by no means obliterated. An old medical coil of mine, with an 
interposed resistance of 1000 ohms, will deflect a galvanometer nearly as far 
with the make as with the break current; the make current can also be 
readily felt by placing a finger of each hand on the electrodes. There is no 
lack of resistance, | take it, in either case; nor can it be denied that the 
latter is an instance of producing “‘an appreciable influence on the human 
body.” I presume Mr. de Watteville is joking when he invites me to pass a 
make current for twenty-four hours through a voltameter of high resistance, 
and await the issue ; a break current similarly tested would yield but meagre 
results 


Mr. de Watteville’s conclading remarks are more trenchant than polite, 
both to your readers and to myself. His ardour, however, impels him in the 
right direction were he only a leetle less hasty in criticiem 


Yours faithfully, 
Manchester, July 28th, 1877. J. Drxow Mary. 


*,* This controversy must now cease.—Ep. L. 


BE. H. M., (Hastings.)—The remedies proposed for whooping-cough are 
legion. Croton chloral is the aldehyde of crotonic acid, whereas the chloral 
in ordinary use is the aldehyde of acetic acid. 


Tue Inprtaw Mepvrcat Servic, 
To the Editor of Tax Lancrt, 

Srz,—In your issue of May 19th, “ Veritas”’ writes a strong letter on the 
reduction of the rate of exchange to le. 9}d.; but it is right that it should 
be known that every officer in the service of Government has just as great a 
grievance on thie head as we have. It does not apply to us in particular. 

I doubt very much whether many inten@ling candidates for the Indian 
Medical Service it the letters that appear from time to time in your 
valuable journal ; for on arrival in this country they imagine they will draw 
450 r. per mensem, after having passed the examination in Hindustani 
known as the “‘ Lower Standard.’ It is true that they are led to suppose 
this after the Memorandum issued by the India Office ; but it has 
been shown n and again in your columns that a medical officer for the 
first three or four years very rarely draws the pay laid down in para. 9 of the 
India Office Memorandum, or anything like it. This, I believe, is the prin- 
eipal cause of the grumbling and di tent that exist in the ranks of the 
junior members of the service ; and unless the system of officiating appoint- 
ments is done away with, I do not see how this grievance can be removed. 

I would recommend all those who contemplate entering the Indian Medi- 
cal Service not to look at the India Office document at all, but to read their 
Lawcrrt carefully every week. Yours &e., 

India, June 20th, 1877. Beta. 





Medicus.—We cannot suggest any way in which a work of the character 
proposed can be produced, except by the intervention of a publisher. It 
would be better to submit the MS. to a good house. 





“ABSTINENCE FROM ALCOHOL,” 
To the Editor of Tax Lancet. 


Srrx,—With reference to the letter of “‘T. C. A.”’ on the above subject, my 
personal engetience for the last two years is in direct opposition to his. 
take no alcoholic liquors, except a glass of claret or other light wine when 

ining out, and this is followed by constipation for the next day or two. 
My great gain from abstinence consists chiefly in a good state of digestion 
and perfect regularity of bowels. When taking even a small quantity of wine 
or beer, I suffered from habitual costiveness and other symptoms of indiges- 
tion, and I find the same effect has followed in the cases of old men 
whom I have induced to abstain from the habitual glass (or more) of whisky- 
and-water at night. I refer particularly to cases of prostatic disease, in 
which I have rather large experience, and in this I am supported by one of 
the best authorities on the subject, 1 mean Sir Henry Thompson. 





If “T. C. A.’’ would take a teaspoonful of spirits of ammonia 
once or twice in the das, I think the uncomfortable symptoms he alludes to 
would be soon removed. Yours &., 

July 23rd, 1877. Cc. RB. N. 


To the Editor of Tux Lancer. 
Sre,—As ge water is the remedy for thirst, nutritious food for hunger, 
80 rest is common-sense remedy for exhaustion, whether it be from 
mascle- or brain-work, and not alcohol or coffee, as “‘ Temperance” and 


R. W.” recommend. Yours faithfully, 
Maybole, July 21st, 1877. Ros, Gravay, L.R.C.S, Ed. 





Mr. J. 8. H. Sealy.—Our correspondent will have seen our remarks in Tax 
Lancet of last week, to which we have nothing to add. He explains how 
he has experienced difficulties in arranging for a third opinion on the 
case. These difficulties are very intelligible, and clearly the time for 
taking such an opinion is past. Both parties in the controversy can 
therefore have the pleasure of thinking their diagnosis right. The only 
good to be got out of the dispute now is to frame such principles of con- 
duct as to prevent exhibitions of disagreement, which are very injurious 
to the profession. 

Tas Waters or Homsovnea, 
To the Editor of Tau Lancer. 


S1x,— With reference to the unfortunate termination of Mr. Ward Hant's 
case at Hombourg, when under treatment for gout, | am inclined to think 
that his was one unsuitable for cure by those mineral waters from the first, 
Having visited that place myself, and seen patients under treatment there, 
I consider the waters better adapted to the after-cure of gout, and t 
chiefly in elderly people, and to be risky and dangerous to be taken by robust 
or plethoric patients. For these, again, the saline waters of Wiesbaden are 
more suitable. Those at Hombourg contain both carbonic acid and iron, 
especially the Elizabeth sprinz, and are frequently therefore dangerous to 
drink by full-blooded constitutions. They ought aot to be taken at all by 
patients except under strict medical supervision, and that under daily ob- 
servation by the attend: nt. Proper regimen, exercise, and diet require to be 
strictly adhered to, the least error in these, by way of departure from, or 
excess in, being of risky character. In familiar language, the improper use 
of these waters, or their being taken in excess, renders you liable to have 
“your head blown off,’’ and the patient may fall down im an epileptic fit in 
consequence, especially in the hot weather of summer 

I remain, Sir, yours truly, 
London, July, 1877. Popag@Ra. 


Justitia.—We regret that the copy of the correspondence sent to us has 
been mislaid. If our correspondent will favour us with another copy, we 
shall give it early attention. 


Sreycunmys as a SuBstiTuTE rox QuININE. 
To the Editor of Tus Lawont. 


Sra,—Now that quinine is such an enormous price, | would suggest to 
your readers the desirability of prescribing in lieu thereof other and cheaper 
drugs. The cases are few indeed in which other officinal drugs may not be 
substituted for quinine, and equally satisfactory results be o tained. For 
several months past, both in private and dispensary practice, | have pre- 
scribed the officinal solution of strychnine in nearly all the cases where for- 
merly I should have ordered quinine, and I am sure that the substitution 
has not been in the slightest degree prejudicial to the patients. It is a very 
cheap preparation, and as a tonic in cases of general debility and nervous 
prostration it will, as a rule, be found fully equal to the more expensive 
drag. I have also found it answer well in neuralgia. I scarcely need say 
that I should not allow it to take the place of quisine in cases where there 
is extreme pyrexia, or in puerperal fever. or cases where a reliable anti- 

riodic is indicated. Its action should be carefully watched, as small doses 
nave a very sensible effect on some patients, and accuracy in dispensing is 
essential. 

If quinine were prescribed only in those cases where it is absolutely neces- 
sary, the drug would soon be sold at a rrasonable price again. 

I am, Sir, yours faithfully, 

Colebrooke-row, N., July 3let, 1877. Grorcs Baowy. 
K.—There are good lectures in Wiener Allgemeine Zeitung, or in Deutsches 

Archic. Can be obtained from Williams and Norgate. 

Mr. Laurin, (Glasgow.)—The rules governing the application of crowner’s 
law are vague. 
OrgeRratrons ow AGup Parsons. 
To the Editor of Tas Lawcrt, 


Srrx,—I was much interested by Mr. J. Ewen's remarks on Operations op 
Aged Persons. Perhaps the following case may be worthy of record. 

I was sent for some weeks since to see an old gentleman, bordering on 
ninety years of age. I found senile gangrene commencing in the hand, 
which spread to about the middle of the forearm, where a line of demarca- 
tion formed, and the mortified part quickly separated to the bones. Bein, 
afraid from his great age that he would not be able to bear amputation, 
dissected back the sound flesh, retracted it as far as possible, and sawed 
through the bones. The stump is healing up well, and the old gentleman is 
quite hearty. Chloroform was not administered. 

I remain, Sir, yours truly, 
Bishop Auckland, July 26th, 1877. V. Hurcutxson, M.D., &e. 


M.D, Jena and Inquirer should apply to the Registrar of the Medical 
Council of Education at the Central Office, Oxford-street, London. 

Mr. Frank Wilton.—The meeting should be called by private invitation, not 
by advertisement. 


“VotunTere SICK-BREARERS, 
To the Editor of Tus Lancet. 


Srr,—Will you allow me to state that, in order to have the sanction of the 
medical service to the instruction in “ field surgery’ which it is intended to 
impart to the volunteer medical officers and men, application has been made 
to the War Office to allow the services of a surgeon instructor and sergeant 
of the Army Hospital Corps. We intend to follow closely the training and 
drill as practi by the Army Hospital Corps at Aldershot under Surgeon- 
Instructor Sandford Moore, who is a member of our Committee, and has 
kindly given us most useful advice. The amateur element will be con- 
spicuous by its absence. 

I enclose a copy of circular which is about to be forwarded to the volun- 
teer commanding officers throughout the kingdom. 

Thanking you for your kind wishes for the success of this most necessary 
undertaking, I am, Sir, yours very truly, 

A. Macivsez, Jun., Hon, See. 





Queen Victoria-street, E.C., July 31st, 1877. 
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PRorEssionaL ADVERTISING. 

““Mr. T. Norris, M.R.C.8.E., gives: medical and surgical advice every 
—_ from ten to twelve o’cloek, at Cardigan Villa, 10, Lewisham-road, 

Men who give advice are not apt at taking it. Otherwise we should advise 

Mr. Norris, as he respects his profession, not to advertise, and make him- 

self so cheap. The above is an advertisement from a local paper. Can the 

College of Surgeons do nothing to restrain its members from such undig- 

nified courses ? 


PooR-Law Merproat Work. 
To the Editor of Tax Lancet. 


Sre,—If Lor pe ndent, “X.Y. Z,,” has faithfully carried out para- 
graph 3, article 207, Glen’s Orders, the guardians’ resolution, that the medi- 
al officers visit the cases within an hour after ad » cannot 

their — for the duty will have been carried out ; but it would appear that 
the jians had found the duty performed in a somewhat lax fashion, and 
have tried to remedy it. 

I have been for several years connected with a very large London Poor-law 
infirmary, and | have always found that the best plan is to see all cases at 
once on admission, write out the card, the ription, and the diet in the 
receiving-ward, and that thus the possibility of overlooking a patient is 
minimised. 1 will grant that it is very annoying to be disturbed t to 
seven times an hour ; but it is far more satisfactory in the long run, and the 
necessity for g ti on the subject is avoided. 

As to the guardians’ power to enforce their resolutions, it must be evident 
that they are not asking anything unreasonable, and that they are only in- 
sisting on the proper carrying out of article 207, ‘which the ical officers, 
as their paid servants, undertook to do on taking office. 

l am, Sir, yours &c., 
July, 1877. R. M. D. 
Crotow CHELORAL InN PERTUSSIS. 
To the Editor of Tax Lanczt, 


Srr,—Allow me also to bear testimony to the value of croton chloral in 
pertussis. At the time of the appearance of Mr. Roberts's letter I had 
several cases of the disease under my care, some of them of a rather severe 

I determined to try the administration of croton chloral, and must say 

e effect was very good indeed. One case in particular began to give way 
after four or five days. I gave it in yt mer doses every four hours, more 
or less according to age. Of course it is beyond reason to suppose that a few 
cases determine the action of a partic volar rug ; but in this instance I have 
found marked benefit, and I think therap z is made by general 
——_ each communicating their um ewperientia in anything new 

he medical journals for extended t as by so doing an accumulation of 
value may be ex 
think =? 











pected. Some time since I read in Tus Lawcer a notice (I 
a French physician) of the value of carbazotate of ammonia in 
tried it, and found it sueceed well, and felt that a near relative of 
quinine was discovered, at least so far as = concerned. 


Tam, Sir, yours 0 he 
Lewes, July 3ist, 1877. 


. Baapew, M.R.C.S. 

Comxcnications, Lerrers, &c., have been received from—Dr. Bastian ; 
Dr. Morell Mackenzie; Mr. Lawson Tait; Dr. Bennett; Mr. Solomon, 
Birmingham ; Dr. Benthall, Twickenham; Dr. Philipson, Newcastle-on- 
Tyne; Dr. Brown ; Messrs. Auld, Burton, and Co. ; Dr. Whittle, Oxford ; 
Mr. Miller; Mr. BE. Smith; Mr. Campbell; Dr, Hulme, Wigston-Magna ; 
Dr. Kitchener, Knighton; Dr. Eshelby, Stonehouse; Mr. Jas. Stuart ; 
Mr. Maritan ; Mr. Laurence ; Mr. Treves, Derby ; Mr. Laver, Colchester ; 
Dr. Hannan, Sydenham, Cork ; Dr. Wiglesworth, Liverpool; Mr. Merry ; 
Mr. Dean, Ardwick; Dr. Hunter, Melbourne Hospital; Dr. Morshead, 
Salcombe-Regis; Dr. Knaggs, Newcastle, N.S.W.; Dr. Jureau, Paris ; 
Mr. Bowen ; Mr. Wood ; Mr. Richardson, Rusholme ; ‘Dr. Larkin, Bilston ; 
Mr. Fox, Dover; Dr. Walters, Farrington; Mr. ‘Berdoe ; Mr. M‘Gill, 
Leeds; Dr. Osburn ; Mr. Mann, Manchester; Mr. Jones, Manchester ; 
Mr. Evans, Dublin ; Dr. Thompson; Mr. Wilton, Paris; Mr. Braden, 
Lewes; Mr. Fosbroke ; Mr. King; Mr. Maitland; Mr. Walker, Stirling ; 
Dr. La Rocque, Montreal ; Mr. Hope, Liverpool; Mr. Fowke ; Dr. Parsons, 
Dawlish; Dr. Laurin; Dr. Grubb, Waterbeach; Dr. Elliott, Bristol ; 
Mr. W. Davies; Dr. M. M. da Sa. Vianna, Paris; Dr. Semple; Mr. Lee; 
Mr. Herbert ; Mr. Harvey; Dr. Morgan, Bishopswearmouth ; Dr. Watson, 
Glasgow; Mr. Sealy; Dr. Fowler, New York; Mr. Jones, Doverscourt ; 
Podagra; Medicus, Exeter; R. M. D.; Justitia; F.R.C.S.; D.; Medicus, 
Banbury; Inquirer; The Registrar-General of Edinburgh ; M.R.C.S.; 
E. H. M., Hastings; Medicus, Islington; The Dean of the National 
Dental Hospital; Statim; M. B.; M. A. G.; Alpha; &c. &e. 

Currens, each with enclosure, are also acknowledged from—Mr. Gimlette, 
Southsea ; Mr. Ramsay; Mr. Hemming; Mr. E. Croft; Mr. Chariton ; 
Dr. Aspinall, Over Darwen ; Mr. Cornish ; Dr. Stevens, Stoke Newington ; 
Dr, Ballingall, Hull; Dr. Grant; Mr. Seaer, Pembroke; Dr, Thomson ; 
Dr. Butterease, Dudley; Mr. Humphreys; Messrs. Beaman and Co. ; 
Mr. Franklin, Chiswiek, Leicester; Mr. Robison; Mr. Harris, Birming- 
ham; Mr. Ticehurst, Hastings; Mr. Macrae; Dr. Henchey, Quebec, 
Canada ; Mr. Sheeshy, Victoria ; Mr. Field ; Messrs. May and Co., Malton ; 


Mr. Stephens; Mr. Crow; Dr. Wilson, Alton; Mr. Collins, St. Columb ; 
Dr. Hannah, Ashton-in-Makerfield ; Mr. Bates; Dr. Lister, Ashton ; 
Dr. Dawes, Gawler, South Australia; Mr. Griffiths; Mr. Clark, Man- 


chester; Mr. Shaw; Alpha, Wimbledon; Theta; A. D. L.; Delta, New- 
¢asile-upon-Tyne ; H. W., Hastings; B., Southampton; J. J. C., Risca; 
C. F.; Medieus, Lewes; J. A. H.; Surgeon, Plymouth; G. 8. 8.; J. 8, 
Wigan ; X. Y. Z.; J. H., Chester; Medicus, Cleethorpe ; M. B.; T. D. 

Hezham Courant, Sanitary Record, Thvorpoot Weekly Courier, Sunderland 
Daily Post, Weekly Hampshire Ind dent, Eastern Morning News, Hornet, 
Sunperence Record, and Sydenham, Forest Hill, and Penge Gazette have 
been received, 








METEOROLOQICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Lancer Ovrics, Aue. 2xp, 1877. 














| Baromete: } } Re- 
Date, [Peduced to Dirce-) wet | salty | Max. Min. | Rain-| marks 
Sea Level, Wind Balb. in s Temp. fall. | at 8.30 
} } Vacu | 4M. 
July 27} 3013 | W. | 58 | 68 | 9 | 74 | 54 Overcast 
» 23| 3017 | W. 66 | 61/102 | 73 | 53 Overcast 
» 2} 3023 | W./| e9 | 76 | 122 | 85 | 6 Fine 
» 30! 3020 WwW. | 6 | 63 | 112 86 | C68 Overcast 
» 31] 2006 | W. | 63 | 71 | 120 | 99 | 60 Fine 
Aug. 1 29°86 N.W.| 56 | 62 | 106 71 538 Cloudy 
» 2| 2095 |N.W.| 53 | 59 | OL Cloudy 











Hedical Drury for the ensuing Teck. 


Monday, Aug. 6. 

Borat Lowpow Oraraatmic Hosrrtat, Moogrigips.—Operations, 10} 4.u. 
each day, and at the same hour. ws 
Roya Wastminstsr OratHaLmic Hosrrtat.—Operations, 14 p.m, each day. 

and at the same hour, 
Sr. Marzx’s Hosprran. 
Merrorouitan Fass Hosritar, 
Royat Ortuorapic Hosrrrau.—Operations, 2 p.«, 


Tuesday, Aug. 7. 
Gvy’s Hosrrrat.—Operations, 1 d on Friday at the same hour. 
WastMInstEe Sc a TiS . 
Natrona, Ostaorapic Hosrrrau.—Operations, 2 P.M, 
ust Lonpom Hosrrrat.—Operations, 3 p.m. 
Wednesday, Aug. 8. 


Mrppiusax Hosrrrar.—Operations, 1 P.s. 
Sr. Mary’s Hosrrrau.—Operations, 1} p.m, 
Sr. — ae Hosrrtat.—Operations, 14 p.., and on Saturday at the 


Sr. Trowass Hosrrrat.—Operations, 1} P.m., and on Saturday at the same 
Kune" s > Conanen Hosprtar. tions, 2 p.m, and on Saturday at 1} P.u. 
Great Nortusen Hosrrra,.—Operations, 2 p.x. 


Unrveastry Cottzes Hosrrray.—Operations, 2 r.u., and on Saturday at 
the same hour. 
2 em, 


omEN awp CarLDRaew.—Operations, 2} P.x. 
Thursday, Aug. 9. 

Sr. Guoren’s Hosrrrat.—Operations, 1 

St. THomas’s Seseunene-dichthaiends Operations 4PM, 

CHaRING-CROSS Seen Saar, 5 8 

Cuntaat Lowpon OrpatHaLMic nitipenatlons,2e.st.tnd on Friday 

at the same hour, 
Friday, Aug. 10. 


Sr. Gzozen’s Hosrrrat.—Ophthalmic Operations, 1} Px. 
Royat Sours Lowpomw Oraruatmic Hosrrra,.—Operations, 3 p.m, 


Saturday, Aug. 11. 
Royat Fass Hosrrtat.—Operations, 2 p.x. 


Lowpow Hosprtat.—Operatio: 
Samazrtay Faun Hospitar ror 











NOTICE. 


In consequence of Tas Lawczt being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FRER TO ANY PART OF THE Unttrep Krwepom. 
Qe WORE cecececcosccccecccsccss. Mn ED O | Git Bomths ......ccccccccescceces £16 3 
To tax Cotonrzs ayp Lyp1m. 


One Year 2114 8 
Post Office Orders in payment should be addressed to Jomw Crorr, 
Tux Lawcerr Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR [ean rien IN THE LANCET. 
Feu 7 ines qndanter..... «-veeeef0 4 6] For halfa page .. oka te : 
For every additional line ... 0 0 6| Forapage ..... cone © 

The average number of words in each this teioeen; 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 
N.B.—All letters relating to Sxhantptienses Advertisements should 
addressed to the Publisher. 


Agent for the Advertising Department in Branco 
Mons. DE LOMINIE, 208, Bue Grenelle St, Germain, Paris, 












